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Haemo-Sol is the pioneer blood-solvent 
cleanser specifically formulated for exact- 
ing hospital and laboratory use. With 
Haemo-Sol, blood dissolves, tissue, mu- 
cous and all other foreign substances 
completely disengage on immersion alone. 
Equally effective, safe and efficient for 
cleansing metal, rubber, glass, Haemo- 
Sol’s controlled pH also eliminates any 
etching effect on glass, inhibits rust, pre- 
. vents microscopic pitting of stainless 
| steel. The ideal pre-sterilization technique, 
| Haemo-Sol cleanses surgical instruments, 
\apparatus, clinical glassware without 
_manual scrubbing. 


Because Haemo-Sol contains no harsh 
caustic irritants frequently found in other 
preparations, and is further fortified with 
Urea, it may be used by even those with 
the most tender skin, with complete safety. 


Remember, only Haemo-Sol gives Haemo-Sol results! 


Haemo-Sol in 1% Solution — Solution to 
Every Hospital Cleansing Problem. 


@ safe, effective, economical 


® one 5 lb. can makes 80 gallons of crystal- 
clear solution 


® costs less than 7¢ per gallon 


Meee ie ® can be used and re-used without affect- 
EINECKE COMPANY) ing its potency 


Vorick Street, New York 


Thousands of hospitais and laboratories 

throughout the world attest to Haemo- 

Write for Sol’s concentrated cleansing and blood 
dissolving properties. 

ond somples 


Prices 12 cans 
per {$5.40 each 
5 |b. 


6 cans 


$6.08 each 


1-5 cans 
$6.75 each 


con. 
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U.8.C.1. WOVEN CATHETERS 


EASILY INTRODUCED 


because of proper flexibility. 


DEPENDABLE SERVICE 
because of fine materials and workmanship. 
ADEQUATE DRAINAGE 


due to uniform lumen and eyes. 


SIZE SELECTION EASY 
by patented color banding on smaller sizes. 


(Reg. U. S. Pat. Off. 535061) 
NO DAMAGE FROM STERILIZING 

even with repeated autoclaving or boiling. 

Easily cleaned, disinfected and deodorized 

with cold solutions of Detergicide.® 


cn. BAR 
SUMMIT. N. 


DISTRIBUTOR FOR UNITED STATES CATHETER AND INSTRUMENT CORP. 
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THIS IS THE BIG 1—The PRICE IS LOW. The design is simple and 
ARMSTRONG DE LUXE safe. Backed by over 22,000 incubators’ worth of 


H-H BABY INCUBATOR experience. 
1—4 easy-opening, easy-clos- 2—56 hospitals, that originally ordered 76 of these De 
ing, double-sealed, non- Luxe H-H Baby Incubators have since mailed volun- 


mechanical Hand Holes. tary, repeat orders for 70 more. That’s satisfaction 
2—A BIG Incubator, big enough 
fora baby 25” (63 cm) long. 


3—Self-purging Nebulizer for 3—Total number now in use?—pushing up close to a 
either water or other medi- 
cation such as Alevaire. 


4—New solid stainless steel At- 
omizer now in the Nebulizer. 
Simple, 2-piece, easy to clean. 

5—Supersaturated atmos- 
pheres either with or with- 
out oxygen. 


6—Either LOW or HIGH oxygen 
concentrations—as you wish. 


7—Price includes 4-compart- 
ment, easy-rolling, cabinet 
base. 


8— Bottom tray and interior trim 
of Incubator Stainless steel 
for easy cleaning. 


9—Underwriters’ Laboratories 
and Canadian Standards 
Association tested and ap- 
proved. 

10—NO motor, NO fan to clean 
or service. 

11—NO forced draft ventilation. 
Air, oxygen or fog all move 
naturally and safely thru 
the Incubator. Should the 
power fail the air still moves. 

12—Heating unit guaranteed 
service-free for 3 years. 

13— Automatic Fenwall Thermo- 
switch control. 


based on experience. 


thousand. 


14—Slide opening in the end for 
parenteral fluids, etc. 


15—All 4 sides heavy %4”’ clear 
shining Plexiglas with 
safety glass top all set in a 
rigid steel frame for strength 
and complete visibility. 
16—Tilting bed, foam mattress, i 
vinyl plastic covers, extra 
hand-hole sleeves, 2 white vy 
duck weighing hammocks, ot 
metal armored F & C ther- meno 27 
mometer, directional flow 
control Oxygen inlet and | 
many other details ALL in- 
cluded in the one LOW PRICE. 


(Only the Scales, when need- THE GORDON ARMSTRONG COMPANY, INC. 


on aeeeniay. 504 Bulkley Building, Cleveland 15, Ohio 
WRITE FOR COMPLETE Distributed in Canada by Ingram & Bell, Ltd. 


DETAILS AND PRICES TORONTO + MONTREAL + WINNIPEG + CALGARY + VANCOUVER 
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O.R. Problem Clinic 


PERSONALITY OF THE MONTH 
Philadelphia born John F. Wymer, Jr., has been administrator of Good Samaritan 
Hospital, West Palm Beach, Fla., since 1947. Before coming there he was ad- 
ministrator of the Neuro-Physical Rehabilitation Clinic, Chestnut Hill, Pa., and 
Milford (Del.) Memorial Hospital. 

Mr. Wymer’s busy career has twice been interrupted by military service. At 
the outbreak of World War II he entered the medical branch of the service, 
emerging at the war’s end with the rank of major. Later he was recalled to 
active duty to organize the hospital and medical units for the Organized Reserve 
in the Eastern Pennsylvania Military District. 

Currently president of the Florida Hospital Association, Mr. Wymer also holds 
executive positions in a number of other hospital and health organizations. He 
is vice-president of the Southeastern Hospital Conference, and a member of the 
board of directors and executive committee of Florida Blue Cross and the Florida 
Division of the American Cancer Society. He is also a member of the advisory 
board of the Salvation Army, West Palm Beach Chapter. 

Mr. Wymer’s hobbies are barbershop quartet singing and golf. He has two 
children, Mary Christine, ten, and John Francis, III, five. 
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prescription pad 


Supplementation 

During Pregnancy 

Mead Johnson & Co. announces Na- 
talins-T, a unique new vitamin-hema- 
tinic-mineral capsule specifically de- 
signed for treating the anemias of 
pregnancy. 

Natalins-T is particularly distinctive 
for its combination of iron and folic 
acid with protective amounts of 11 
other vitamins all in one small capsule 
to be taken only three times a day. 


... only the 
SUPER SAFE 


6-MONTHS 
GUARANTEE 


on 


Motor 
Unit! 


In the past it has been customary 
to prescribe several different capsules 
or tablets daily in order to give all 
of these vital ingredients to anemic 
obstetrical patients. Now the specific 
anti-anemia therapy represented by 
the iron and folic acid, plus the nu- 
tritional support provided by the 
vitamins, can be given in one easy-to- 
take dose. 

It has particular advantages for the 
majority of pregnant women who ex- 


At last! Here’s a non-rotating saw for cut- 


ting and removing all types of plaster 
casts, including the new, tough plastics! 


@ Oscillating blade can safely touch the 


No. 399 


ORTHOPEDIC ELEC- 
TRIC CAST CUTTER 


skin without injury to patient or oper- 


ator. 


Pistol-grip design, and direct drive from 
motor to blade, gives operator positive 
control and ease of maneuvering. 


Ruggedly built for long, trouble-free 
service. Motor can be run for lengthy 


- + + complete with 4 
stainless steel circular 
blades (two 134” dia. 
and two 212” dia.) and 
two wrenches for 
changing blades... 


$84.00 


periods without overheating, and is 
guaranteed for a 6-months period. 


Has trigger switch and continuous oper- 


ation lock button, allowing one hand 


manipulation. 


Available through your 
surgical supply dealer. 


Onthopedee EQUIPMENT CO. 


SPLINTS - FRACTURE EQUIPMENT - SMe, INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 


perience nausea during pregnancy and 
have trouble taking any medication. 


New Parenteral Antibiotic 

A valuable new intramuscular anti- 
biotic preparation for treating pa- 
tients who are unable to take medica- 
tion by mouth has been announced by 
Parke, Davis & Co. 

The new product, Chloromycetin In- 
tramuscular, is therapeutically effec- 
tive over the same wide range of 
clinical entities which have been found 
to respond favorably to Chloromycetin 
given orally. Chloromycetin is indi- 
cated for use in the treatment of a 
large number of bacterial, viral and 
rickettsial infections. 

The product is a specially prepared 
microcrystalline form of chloram- 
phenicol intended for suspension in 
an aqueous vehicle for use only by 
intramuscular injection. 

For injection, 2.5 cc. of water or 
physiologic sodium chloride solution 
is added to the contents of the Steri- 
Vial with sterile syringe and needle. 
After mixing thoroughly, the result- 
ing suspension contains 1.0 Gm. 
Chloromycetin in 2.5 cc., and can be 
given readily with a syringe using a 
20- or 21-gauge needle. 

Because of the repository quality of 
the preparation, an adult 
schedule of 1.0 Gm. given every eight 
to 12 hours has been found effective 
in severe infections. Children weigh- 
ing 15 Kg. or less should receive up 
to 100 to 150 mg. per Kg. of body- 
weight per day in divided doses for 
most susceptible infections; heavier 
children, 1.0 gm. every 12 hours. 


dosage 


Surface Anesthesia 

Abbott Laboratories has introduced a 
new surface anesthetic which not only 
provides prompt relief from surface 
pain but also has low toxicity and low 
sensitization. 

The new anesthetic, Tronothane, 
was tested in clinical trials involving 
1,220 patients. These tests showed 
that Tronothane affords unusual free- 
dom from skin irritations. 

Tronothane is  4-n-butoxyphenyl 
gamma-morpholinylpropyl ether and 
is completely unrelated structurally 
to the “caine” drugs. Because of 
Tronothane’s unique chemical struc- 
ture, there have been no instances of 
cross reactions in patients who were 
sensitive to other surface anesthetics. 

Indications include relief from dis- 
comfort and pain in hemorrhoids and 
rectal surgery, episiotomies, anogeni- 
tal pruritus, itch‘ng dermatoses, cer- 
tain intubation procedures, moderate 
burns and sunburns. 

Tronothane Hydrochloride, 1  per- 
cent, is supplied as jelly, cream, lotion 
and sterile, aqueous solution. 
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Routine Cholangiography 

in Surgery 

Cholangiography is urged as a rou- 
tine and immediate procedure in sur- 
gery of the gallbladder and common 
bile duct by Caylor, reporting on 198 
cholecystectomies and 66 cholangio- 
grams in the American Journal of 
Surgery, April, 1954, 

The x-ray views obtained with 70 
percent Diodrast permit discovery of 
unsuspected stones, obstructions, stric- 
tures and anomalies of the biliary sys- 
tem. This enables treatment during 
the first surgical procedure on the 
biliary tract, the author states. In 
addition to the obvious advantages of 
limiting the amount of surgery per- 
formed, stones are easily removed 
during the primary operation on the 
gallbladder and bile duct. 

In addition, if a stone is found in 
the common duct, a study of the cho- 
langiogram by the surgeon indicates 
where the stone actually is in the duct 
and will aid him in removing it. 

Seven indications for exploring the 
common duct during cholecystectomy 
and at other times are listed. They 
are: history of jaundice; palpable 
common duct stones; enlarged com- 
mon and/or cystic duct; many small 
stones in gallbladder and/or cystic 
duct; x-ray evidence of common duct 
stones; suspected congenital anomaly 
of biliary tract; and persistent bil- 
iary symptoms after cholecystectomy. 

Immediate cholangiography  pro- 
duced results so satisfactory that the 
author now does this procedure rou- 
tinely, if possible, as part of a cho- 
lecystectomy. 


Treatment of Diarrheal 
Conditions 

In clinical investigation prior to re- 
lease of the new compound, Jerome 
Weiss, of the New York Polyclinic 
Hospital, employed a combination of 
resin therapy, polymyxin-B, phthalyl- 
sulfacetamide, and parabens in treat- 
ment of antibiotic diarrhea, colitis, ir- 
ritable colon, and summer diarrhea. 

The report, appearing in American 
Journal of Gastroenterology, July, 
1954, stated that gratifying results 
were obtained in 50 of 54 patients. 
Three of the failures were in patients 
who refused to complete the course 
of therapy. 

The added agents act against Gram- 
negative organisms, promote  intes- 
tinal sterilization, and render the 
combination especially effective in 
diarrheas caused by Gram-negative 
organisms. It is also stated to be 
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valuable in preventing secondary bac- 
terial infection in simple acute diar- 
rhea and in treating the diarrheas 
that afflict some patients when broad- 
spectrum antibiotics are employed. 
The action of resin therapy is on 
the ion exchange or adsorption prin- 
ciple, whereby benevolent ions ex- 
change themselves for malignant ones 
of the same electrical charge. The 
harmful ions are then excreted. 


Treating Wounds Inflicted 

by Rabid Animals 

The use of fuming nitric acid as a 
prophylaxis against rabies is well 
known as being painful and destruc- 
tive of tissue, slowing healing, pro- 
moting bacterial infection, and not 
being very effective. 

Shaughnessy and Zichis, in the 
Bulletin of the World Health Or- 
ganization, 10:805 (1954), have at- 
tempted, with animal studies, to 
simulate natural introduction of the 
virus by inoculation, and to determine 
effective means of preventing occur- 
rence of the disease. 

The experiments were conducted 
with a fixed rabies virus which was 
found to be consistent in causing the 


For easy 
post-operative 
treatment— 


HALL’S 


New 
Johns Hopkins 
Recovery Bed 


Meets every requirement for 
efficient post-operative treatment 
in the recovery room. 


With sides and foot and head sections 
raised, this bed offers the safety of an 
adult crib. With detachable ends, un- 
obstructed treatment or examination 
is permitted. The Mt. Sinai All-posi- 
tions Adjustable Spring allows many 
changes from recumbent to Trendel- 
enburg, Fowler, Hyperextension and 


FRANK A. 


disease by intramuscular injection. 
Extensive ragged wounds were pro- 
duced in skin and muscle tissue, the 
virus deposited in the wounds, and 
then worked into the muscle tissue to 
simulate the bite of a rabid animal. 

When fuming nitric acid was ap- 
plied to the wounds, severe chemical 
burns and searring occurred in about 
90 percent of the instances, with heal- 
ing requiring about four weeks. 

Other treatment methods were em- 
ployed, and it was found that wounds 
treated with soap solution, tincture of 
iodine, or Zephiran chloride healed in 
half the time, without excessive scar- 
ring. Zephiran 1 percent solution 
was for practical purposes as effective 
as the 4 percent solution, without the 
corresiveness. 

The 1 percent solution of Zephiran 
chloride was apparently more effective 
than fuming nitric acid or soap solu- 
tion, was easier to apply, and did not 
tend to cause scarring or burns. From 
these studies, Zephiran chloride 1 per- 
cent solution emerged as the material 
of choice for prophylactic treatment 
of wounds artificially contaminated 
with the virus of rabies. 

It is emphasized by the authors 
that no treatment prevented all ani- 
mals from developing the disease, that 
other approved prophylactics should 
be employed where indicated. 


intermediate adjustable angles. Built- 
in sockets, head and foot, for irriga- 
tor rods, leg irons, complete Balkan 
frame, simple traction or exercise bar. 
8-inch conductive rubber-tired, ball 
bearing casters. 


Write for full details. 
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me’? Established 1828 


General Offices: 120 Baxter Street, New York 13, N.Y. 
Showrooms: 200 Madison Avenue, New York 16, N-Y. 
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NEW 


the first practical long-acting 


Insulin free of foreign modifying protein 


LENTE (INSULIN, 


Modified by the interaction of zinc and Insulin under special 
chemical conditions. No other modifying material is utilized. 
Time-action characteristics are intermediate; so closely resem- 
ble those of NPH 'letin (Insulin, Lilly) that the two may be used 


interchangeably. 


dosage: 
Individualized. In transferring patients from NPH Iletin (Insulin, 
Lilly), a unit-for-unit conversion is made. When transferring from 


other forms, reduce dose 10 to 20 percent and readjust. 


40 units per cc. 


80 units per cc. 
In 10-cc. vials. 


May we send more complete information? 


COMPANY, INDIANAPOLIS 6, INDIANA, U.S. 
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Seek to Ban “Hocus-Pocus” 
Surrounding Hypnotism 
Hypnotism is potentially valuable in 
medical practice, but neither doctors 
nor patients will accept it because of 
the aura of “hocus-pocus” that sur- 
rounds it, William S. Kroger, M.D., 
associate clinical professor of obstet- 
rics and gynecology, Chicago Medical 
School, told members of the Academy 
of Psychosomatic Medicine at a re- 
cent meeting in New York City. 

These connotations of the “evil eye” 
persist because of exhibits of hyp- 
notic tricks put on by magicians and 
entertainers, the doctor said. He re- 
vealed that Federal legislation to pro- 
hibit such “shows” of hypnotism is 
being prepared by The American So- 
ciety for Research in Clinical Hypno- 
sis. 

To demonstrate one of the medical 
uses of hypnosis, Dr. Kroger exhibited 
a color film of childbirth under hyp- 
nosis in which the young mother re- 
mained in a state of deep relaxation. 

The success of the so-called “nat- 
ural childbirth” technic, Dr. Kroger 
believes, rests largely upon the use 
(consciously or otherwise) of a form 
of hypnosis. He estimated that 40 
percent of all child-bearing women 
could have babies without anesthesia 
or analgesia if they were taught 
properly how to reach deep relaxa- 
tion under hypnosis. 


Tell Cancer Victim Truth 

Says Psychiatrist 

It isn’t a cruel thing to tell an 
afflicted woman she has cancer of the 
breast, Richard E. Renneker, 
M.D., University of Illinois psychia- 
trist. 

Cancer specialists err in being eva- 
sive or untruthful, Dr. Renneker be- 
lieves, because in most cases the 
victims suspect it anyway. 


says 


The net effect of such tactics leads 
the patient to believe the doctor is 
keeping quiet because he believes she 
is going to die. Thus she is prevented 
from having even the realistic hope 
she is entitled to at that particular 
point, the doctor points out. Further- 
more, he adds, treatment is hampered 
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Scanning the News 


Speaking at a recent conference on community nursing needs held in Chicago, Mrs. Lucile 
Petry Leone, R.N., chief nurse officer, Public Health Service, Department of Health, Educa- 
tion, and Welfare, Washington, D. C., pointed out that the current trend of treating “the 
whole patient,” has opened up new ways of treatment, and offers new hope for rehabilita- 
tion. Approximately 200 leaders in community nursing attended the meeting. Shown at 
luncheon preceding the talk are, |. to r.: Harold M. Graning, M.D., regional medical director, 
Public Health Service, Department of Health, Education, end Welfare, Chicago; Kenneth 
B. Babcock, M.D., director, Joint Commission on Accreditation of Hospitals, Chicago; and 


Mrs. Leone. 


because the patient no longer trusts 
the doctor’s word. 

The doctor who is honest with the 
patient and gives her hope, establishes 
a relationship which can be important 
if she has to make an adjustment to 
the idea of dying, Dr. Renneker be- 
lieves. 


Survey Asks Patients 

To “Tell on Nurses” 

As a part of a statewide survey de- 
signed to “give nurses back to their 
patients,” patients in Pennsylvania 
hospitals will be encouraged to “tell 
on their nurses.” The survey is being 
conducted by the nurses themselves 
through the Pennsylvania League for 
Nursing and the Pennsylvania State 
Nurses Association. 

Patients will be asked, among other 
things, if the nurse has been snippy, 
if she always answers the light, and 
if she hints she would like a tip for 
her services. Doctors, administrators, 
and other nurses will also be in on 
the fact-finding detail. 

The probe will be spearheaded by 
Janice Mickey, associate professor. 
University of Pittsburgh Graduate 
School of Public Health, and Faye 
Abdeilah, nurse consultant, U. S. 
Public Health Service. 


Find Increase in Stomach 

Ulcers Among Women 

Duodenal and gastric ulcers are be- 
coming far more frequent in women 
during recent years, according to find- 
ings of Joseph Shaiken, M.D., Mar- 
quette University Medical School, Mil- 
waukee. 

Speaking before a recent meeting 
of the American College of Gastro- 
enterology in Chicago, Dr. Shaiken 
said ulcers in women are more likely 
to occur during the menopause. He 
added that in younger ulcer patients, 
pregnancy invariably has a beneficial 
effect. 

Dr. Shaiken urged physicians to be 
on the alert for ulcers in women be- 
cause, he said, women are less inclined 
to complain than a male patient with 
a similar condition. 


Accidental Injuries Rank 

First as Death Cause 

At ages 15 through 39 more men die 
accidental injuries than from 
any other cause, according to statisti- 
cians of the Metropolitan Life Insur- 


from 


ance Co. 

In first place as cause of fatal ac- 
cidents are motor vehicle mishaps, 
with falls ranking second, and drown- 
ing a close third. 
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Calendar of Meetings 


DECEMBER 


1- 3 Institute for Operating Room Super- 
visors, Blackstone Hotel, Omaha 
Neb. 

Illinois Hospital Association 
Hotel Abraham Lincoln, Springfield 


Missouri Hospital Association 
Hotel Jefferson, St. Louis 


Virginia Hospital Association 
Hotel Roanoke, Roanoke 


13-17 World Congress on Cardiology 
Scientific Sessions of the American 
Heart Association, National Guard 
Armory, Washington, D, C. 


Institute on Hospital Law, 
Knickerbocker Hotel, Chicago 


Sixth American Congress on Ob- 


stetrics and Gynecology, Palmer 


House, Chicago 


XYLOCAINE 
| 
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1955 
JANUARY 


13-14 Alabama Hospital Association 
Tutwiler Hotel, Birmingham 

24-27 Second National Conference for the 
Assn. of Operating Room Nurses, 
Hotel Jefferson, St. Louis 

29-Feb.3 Academy of Orthopedic Surgeons 
Hotel Statler, Los Angeles 


FEBRUARY 


4- 5 Midyear AHA Conference 
Palmer House, Chicago 

9-10 National Association of Methodist 
Hospitals and Homes 
Palmer House, Chicago 


9-11 American Protestant Hospital Asso- 
ciation, Palmer House, Chicago 


MARCH 


7-10 Ohio Hospital Association 
Netherland Plaza Hotel, Cincinnati 
Wisconsin State Hospital Association 
Milwaukee 
New England Hospital Assembly 
Hotel Statler, Boston 


Washington State Hospital 
Association Midyear Meeting 
Winthrop Hotel, Tacoma 


Kentucky Hospital Association 
Hotel Seelbach, Louisville 


Texas Hospital Association 
‘Hotel Shamrock, Houston 


Southeastern Hospital Conference 
Atlanta Biltmore Hotel, Atlanta 


Carolinas-Virginias Hospital Confer- 
ence, Hotel Roanoke, Roanoke, Va. 


Fifth Inter-American Congress 
of Radiology, Washington, D. C. 


Association of Western Hospitals 
Civic Auditorium, San Francisco 


Mid-West Hospital Association 
Hotel President, Kansas City 


Tri-State Hospital Assembly 
Palmer House, Chicago 


Upper Midwest Hospital Conference 
Hotel Nicollet, Minneapolis 


Catholic Hospital Association 
Kiel Auditorium, St. Louis 


25 Massachusetts Hospital Association 
Hotel Statler, Boston 


25-27 Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


SEPTEMBER 


19-22 American Hospital Association 
Traymore Hotel, Atlantic City 


OCTOBER 


3- 7 American Association of Medical 
Record Librarians 
LaSalle Hotel, Chicago 


19-20 Washington Hospital Association 
Davenport Hotel, Spokane 
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News Briefs at Press Time 


OCCUPANCY—GOING DOWN 

The continuing downward trend in occupancy 
in acute general hospitals is becoming a 
bigger problem all the time, TOPICS rep- 
resentatives found in a recent swing 
through the western states. 

Trend is particularly marked in metro- 
politan areas like Los Angeles and San Fran- 
cisco—but is also reported by medium-sized 
hospitals in some midwestern states. How- 
ever, hospitals in city suburbs are hold- 
ing their own, or even gaining. 

Some reasons given by administrators 
for lower occupancy: Construction of many 
(some say too many) new hospitals, and ex- 
pansion of existing ones, under the stimu- 
lus of the Hill-Burton program; increas- 
ingly shorter stays for obstetrical and 
surgical patients. As more hospitals are 
built in suburban areas, residents of those 
areas are tending to use their facilities. 

Faced with lower incomes, hospitals are 
looking for new ways to cut expenses. Most 
administrators are reluctant to cut down on 
nursing staff, for fear they won't be able 
to get nurses back if they should need them. 


WESTERN NURSING SCHOLARSHIPS ANNOUNCED 
Establishment of a $2,500 fund to provide 
financial assistance to nurses for further 
training has been announced by the Associa- 
tion of Western Hospitals. 

The money—2ll of which will be allo- 
cated at one time—has been donated by the 
Crown Zellerbach Foundation, a western 
firm. Applicants will be selected from ap- 
proximately 600 hospitals in the area cov- 
ered by the Association of Western Hospi- 
tals. Only one will be accepted from a hos- 
pital. Applicants’ need for financial aid 
will be determined by a committee of admin- 
istrators and nurses. The committee also 
will approve training programs for which 
scholarship money will be used. 

Additional training for head nurses will 
be an important consideration. Only stip- 
ulation accompanying a grant: Recipient is 
asked not to accept employment elsewhere 
for a year after completing her course. 


HEARINGS OPEN ON INSURANCE AD CLAIMS 
Hearings begin this month on Federal Trade 
Commission complaints against 17 companies 
selling health and accident insurance. 
Complaints challenge firms' advertising 
claims. 
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EXCLUSIVE 
ELECTRONIC 


A:S-R BLADES 
THE SHARPEST EVER MADE! 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 

every lot of 


A. S. R. SURGICAL BLADES 
EDGE-FINENESS determines perfect cutting 


qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee . . . precise, uniform 
sharpness and dependability for every single blade! 


NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES... Sharpometer tested... 


a r - 
re your safe-guards PRECISION 


PROVED SHARPNESS: Sharpometer tests on competitive blades PROBUCTS 
including re-sharpened ones, have proven... beyond a doubt... 


A.S.R. SURGICAL BLADES are uniformly sharper. 
NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
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... on William C. Nichols, Manager 
Memorial Hospital of Laramie County 
Cheyenne, Wyo. 


Working with a medical staff composed mostly of general 
practitioners has been one of the most interesting parts 
of his job for William C. Nichols, who came to Memorial 
Hospital in Cheyenne after taking his training in hospital 
administration at Washington University in St. Louis and 
subsequently working at St. Louis County Hospital there. 
He finds the “G.P.’s” well-informed, alert practitioners, 
capable of giving much of the medical care administered 
in the hospital, and they work in close cooperation with 
the specialists on the staff. 

There’s always plenty of activity in the 165-bed hospital. 
Hospital administrators elsewhere may be complaining of 
low occupancy, but Mr. Nichols sometimes has to place 
beds in the corridors until rooms can be vacated—since 
Memorial, as a county hospital, cannot turn away patients. 

Two of the busiest departments in the hospital are 
physical therapy and the laboratory. Physical therapy 
staff members give from 35-60 treatments a day, divided 
about half and half between inpatients and outpatients. 

The laboratory, which averages 1,800 tests a month, is 
also a training center for students in the Wyoming School 
of Medical Technology. After students have their first 
three years of training at the University of Wyoming in 
Cheyenne, they come to Memorial Hospital for the final 
12 months of the course. Usually the hospital has about 
six students a year. 

(Continued on next page) 


Below: Young patients enjoy the playroom set up in a sun porch 
at the end of the pediatric unit. It is the project of one of the 
hospital's board members. 


Above: JaNeva Porter, P.T., supervises hamstring exercises, stretch- 
ing muscles in leg of polio patient, in hospital's small but busy 
physical therapy department. 


Above: Mr. Nichols and Glenn Montgomery, assistant business 
manager, in the attractively decorated doctors’ library, which is 
used also for staff meetings. 
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Left: Mr. Nichols and Mr. 
Montgomery look at staff 
doctors’ schedule for coun- 
ty welfare service, posted 
on the bulletin board in 
the doctors’ library. Also 
shown is the attendance 
board at which doctors 
check in at the hospital. 


Below left: Margaret Smith, 
M.T. (ASCP), standing, 
chief medical technologist, 
answers questions of Mrs. 
{ 


Jimmie Thornton, student, 
Wyoming School of Medi- 
cal Technology, about 
blood smears. 


The laboratory’s “walking blood bank” receives blood 
from donors two days a week. Each donor gives about 
once a year. Only A, O, and B blood is stocked. No Rh- 
negative blood is kept on hand. When a call comes in for 
rare blood, the laboratory refers to the Red Cross donor 
list. 

Memorial does not have its own nursing school, but 
accepts affiliate nursing students from the University of 
Wyoming and Casper Junior College, for six months’ ex- 
perience in advanced pediatric and obstetrical nursing. 

The “ancestor” of the present Memorial Hospital was a 
large tent for which the city paid $125—soon after the 
arrival of the first settlers. The tent was used from July, 
1867, until January, 1868. Patients then, as now, included 
employees of the Union Pacific Railroad. Memorial has 
a contract with the railroad for hospital care and main- 
tains a separate Union Pacific division in the hospital. 

Full name of the hospital is actually Frances Warren 
Pershing Memorial Hospital of Laramie County, in mem- 
ory of the wife of the late Gen. John J. Pershing and their 
three daughters, who perished in a fire in San Francisco’s 
Presidio in 1915. 

Busy administrator Nichols (who is also president of 
the Wyoming Hospital Association) is in the midst of a 
hospital face-lifting program which will include the in- 
stallation of a central supply department. Supplies now 
are distributed from small storerooms on each floor. When 
TOPICS visited the hospital, a powerful new x-ray ma- 
chine for deep therapy of cancer had just arrived. 


Below left: Jane Mills, P.T., chief physical therapist, with patient a tight schedule that Miss Mills devised the whirlpool chart (below 
with arm in whirlpool bath. A few months ago about 20 patients right). A treatment was scheduled for every 20 minutes, and if a 
were receiving daily whirlpool treatments. The staff was on such patient didn't get there on time, he missed his treatment that day. 
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yrogen 


worries 


...use Abbott 


disposable recipient sets 


Danger of pyrogenic reaction is eliminated when you 
use Abbott's disposable blood recipient equipment 
Each unit is sterile, pyrogen-free and is used on only 


one patient .. . then thrown away. Time-consuming 


sterilization and cleansing of tubing and other 
parts is ended. Whether you prefer vacuum or gravity 


collection, Abbott has the specialized equipment to 


a demonstration on his next call 
Abbott Laboratories, 


meet your needs. Ask your Abbott representative for 


Or write us direct, 
North Chicago, Illinois 


Abbott 


investigate the complete 
Abbott I.V. line 
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Michigan Association Holds 35th Convention 


Incoming president, Andrew Pattulo (I.), director, Division of Hos- 
pitals, W. K. Kellogg Foundation, Battle Creek, received his gavel 
of office from Rev. W. C. Perdew, superintendent, Bronson Metho- 
dist Hospital, Kalamazoo, out-going president, at installation cere- 
mony at the association's annual banquet. 


Below: On hand to greet guests at the president's reception held 
in the English Room of the Sheraton-Cadillac Hotel were (I. to r.): 
Rev. W. C. Perdew, Mrs. Andrew Pattulo and Mr. Pattulo. 


Bslow: Among the first to congratulate new president-elect of the 
Association, Mildred Riese, R.N. (center), superintendent, Chil- 
dren's Hospital, Detroit, were Muriel Wescott (I.), director, Mary 
Free Bed Guild Children's Hospital, Grand Rapids; and Mrs. Robin 
C. Buerki, wife of the executive director, Henry Ford Hospital, 
Detroit. 


About 300 hospital representatives attended the 35th an- 
nual convention of the Michigan Hospital Association held 
in Detroit November 14-16. 

Highlights of the meeting included a talk by Mrs. Mary 
Kelly Mullane, R.N., director of nursing program, Cunning- 
ham Drug Company Foundation, who reported on a 16- 
month foundation survey in which 3,000 Michigan nurses 
were interviewed. 

Three hospitals in the study, said Mrs. Mullane, found 
that 11 to 22 percent of their nurses’ time was spent on 
activities such as housekeeping and linen checking, and 
12 to 20 percent in copying and filling out patients’ rec- 
ords. Typical of all three hospitals was the finding that 
all nursing personnel together spent less than an hour 
out of a 12-hour period in the presence of each patient. 
Mrs. Mullane expressed the opinion that the provision of 
more and better care is the responsibility of administra- 
tion and of physicians as well as of nurses, and that sound 
administrative approaches require teamwork or group 


» consideration of difficulties. 


In a talk on “The Concept of Methods Engineering in a 
Manufacturing Organization,” A. B. Wright, industrial 
engineer, Work Standards and Methods Engineering Sec- 
tion, General Motors Corp., said that if the fundamentals 
of methods improvement in industry are truly principles, 
then they should also apply to methods improvement in 
hospitals. In industry, said Mr. Wright, we believe that 
if we are to make progress we must provide more for 
the customer’s dollar. Certainly the major objective of 
a hospital is to provide the best patient care possible. 
This also means providing increased value at the same 
or lower cost. 

The four factors that affect services or cost in industry, 
he continued, are product design, facilities, material and 
manpower. In a hospital activity, a plan replaces the 
product or manufacturing, but it would appear the same 
kind of relationship would exist between the plan, the 
materials, facilities, and manpower. He stressed, how- 
ever, that a methods improvement program could not be 
accomplished overnight, or by a few technical experts, 
but that it was a job for everyone in the organization 
and that it took time. 

Abstracts of some of the other papers presented at the 
meeting follow: 


Studying the Medicine 
Practiced in Hospitals 


Vergil N. Slee, M.D., Chairman, Committee on Profes- 
sional Care, Michigan State Hospital Association, and 
Administrator, Pennock Hospital, Hastings, Mich.—The 
hospital statistics with which we are all familiar have 
come in for increasing criticism in the past few vears 
and rightly so. However, it should be pointed out that 
the statistics are probably as good as could be provided 
with the methods available. 

About five years ago it came to the attention of the 
Southwestern Michigan Hospital Council that the Roch- 
ester, N. Y., Hospital Council was doing something about 
the frustrations they were experiencing from hospital 
statistics. A key feature of their program was a com- 
parison on a monthly basis of the traditional statistics 
among the various hospitals in the council. 

A request to the Kellogg Foundation for some funds 
to establish such a system within our own area brought 
a small grant in 1950 for this purpose. Fifteen hospitals, 


(Continued on page 16) 
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PROVED IN 


THE SERVICE OF THE PROFESSION | 


EXPLOSION-PROOF SUCTION 
AND SUCTION-ETHER UNITS 
by the thousands in hospitals all over the nation 


have demonstrated their ability to give you 
safe, convenient service. 


yf 


The attractive, quiet-running unit No. 927 at right 
is an excellent example. A double pump model for 4 
the heaviest duty, it provides precision-regulated 
suction from 0” to 25” and pressure from 0 to 
15 pounds. Or, for heavy-duty suction alone, specify 
cabinet unit No. 929, with the same quality and 
beauty as the “927”...both listed by Underwriters’ 
Laboratories, Inc. and approved by CSA for use 


in hazardous locations, Class 1, Group C. 


Ask your dealer for Gomco— the 
units proved in service. 


GOMCO SURGICAL MANUFACTURING CORP. 
828-H E. Ferry Street Buffalo 11, N. Y. 
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Key award for meritorious service was presented to Augustus Can- 
field Ledyard (I.), president, Children's Hospital of Michigan board 
of trustees, Detroit, by Rev. W. C. Perdew. The award is pre- 
sented annually by the Michigan Hospital Association board of 
trustees in recognition of an outstanding contribution of service to 
either hospitals or to the hospital needs of the State of Michigan. 


MICHIGAN Continued 

whose medical staffs were interested in comparing the 
practices in their hospitals with those of nearby areas, 
expressed their desire to participate. It soon became clear, 
however, that the method we were using to obtain the 
information was not suited to the task. A decision was 
made to investigate the application of modern machine 
statistical methods. 

The system which resulted is, basically, something like 
this: The medical record is completed, the diagnoses and 
operations are coded, and the record is made ready for 
filing exactly as at any other hospital. At this point we 
depart from the usual practice. The medical record librar- 
ian now fills in a code sheet. This is an 8'% by 11 piece 
of paper onto which are extracted a number of factual 
items from the medical record. We carefully avoided any 
information requiring an interpretation by the librarian. 
She simply is asked to transfer to the code sheet a coding 
on the presence or absence of disease in the pathological 
specimen and its significance—the information provided 
by the pathologist when he dictated his report. 


Newly elected officers of the Michigan Hospital Association are (I. 
to r.): Ralph C. Hutchins, superintendent, Hurley Hospital, Flint, 
treasurer; Howard B. Lehwald, superintendent, War Memorial Hos- 
pital, Sault Ste. Mavie, trustee; Mildred Riese, R.N., superintendent, 


It takes an experienced librarian approximately five 
minutes to fill in this code sheet which insures that her 
hospital has the following services: Complete and accu- 
rate monthly statistical reports; complete semi-annual 
cross indices of all diagnoses and all operations for the 
hospital itself and for each physician and surgeon; and 
current comparisons of the practice and performance in 
that hospital with all other participating hospitals. 

We believe that this approach gives us access to a 
great deal of valuable information and that we may be 
said to be studying and, to some extent measuring, medi- 
cal care. 


Doctors Want to Evaluate Their Work 

Arthur W. Strom, M.D., Chief of Staff, Hillsdale Com- 
munity Health Center, Hillsdale, Michigan—In 1950 our 
staff requested financial aid from the Kellogg Foundation 
for a medical audit. Dr. C. Wesley Eisele made an audit 
that year of work done in 1949, and presented this study 
and conclusions to our staff. The chief conclusions of this 
first audit were: 

(1) There were three probably unjustifiable deaths 
among a total of 111 for the vear. 

(2) There was an excessive number of probably unin- 
dicated primary appendectomies; namely 71 of 163, or 45 
percent, done that year. 

(3) There was an excessive number of gynecologic op- 
erations for uterine suspension and minor adnexal path- 
ology. 

(4) There were too few formal consultations in seri- 
ously ili or dying patients. 

It was recommended that a medical standards committee 
be set up to improve these deficiencies by monthly meet- 
ings and reports to the staff. Medical authorities of rec- 
ognized capability were secured to present up to date 
concepts of operative indications at several monthly staff 
meetings, and a rotating medical standards committee was 
organized with every active staff member required to 
serve on it. 

Dr. Eisele was invited to make a second evaluation for 
the year of 1952. Unquestionable improvements in all 
aspects of medical practice were evident: 

(1) There were no unjustifiable deaths among 99 deaths 
in 1952. 

(2) Primary appendectomies decreased from 163 to 100, 
with also « substantial decrease in peritonitis cases. 

(3) Uterine suspensions decreased from 18 to 5, or 
percent. 

Such evaluations as I have described are valuable but are 
prohibitively expensive as a continuing program. New 
time saving technics are in an experimental stage. 


(a 


Children's Hospital of Michigan, Detroit, president-elect; Roger 
B. Nelson, M.D., assistant director, University Hospital, Ann Arbor, 
trustee; and A. Kent Schafer, superintendent, James Decker Munson 
Hospital, Traverse City, trustee. 
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the famous B-D “balanced 
weave” in a heavy-duty bandage 


HOSPITAL ACE fulfills institutional require- 
ments for a sturdy, more durable rubber- 
elastic bandage. It stands up under hard . 
usage without “bunching” of filler mate- — 
rial...can be laundered repeatedly. i 


HOSPITAL ACE assures 


lity Balanced weave of rubber and cotton pro- 


vides optimal stretch and body for even support 
throughout the affected area. 


onomy Longer bandage life means greater sav- 
ings. Priced to fit hospital budgets with additional 
savings through quantity purchases. 


special Packag i tals: Boxed one dozen 
bandages of a size (6” widths in boxes of 2 dozen). ‘ 


HOSPITAL PRICES per pozen 


1DOZ. 6DOZ. 12DOZ. 10 GROSS 


2” ..... $645 $613 $5.81 $ 5.38 ee 
2%" ....| 7.63 7.25 6.87 6.36 
.....| 8.39 7.95 7.36 
a” .....| 11.13 | 10.57 | 10.02 9.28 
6” .....| 15.69 | 14.91 | 14.12] 13.08 2 


Two dozen clips included in each box 


B-D AND ACE, T.M. REG. U.S. PAT. OFF 
PRINTED IN U.S.A. 


} 


Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 
combination of economies: 

1 Saves Time: ease and speed of assembly cuts 

handling time—every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 


Sizes now available: 2 cc., 5 cc., and 10 cc.—LUER-LOK® or Metal Luer tip. 


B-D AND MULTIFIT, T.M. REG. U.S. PAT. OFF. 


BECTON, DICKINSON AND COMPANY « RUTHERFORD, N. J. 
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@ The 23rd annual convention of the Mississippi Hospital 
Assoeiation was held recently in Jackson. 

For the improvement of nursing care in Mississippi 
hospitals and the improvement of nurse recruitment, the 
Council of Professional Practice of the House of Dele- 
gates recommended utilization of those junior colleges 
adequately prepared to administer the academic phases 
of nursing education. The council believes the use of 
such institutions would enhance recruitment possibilities, 
engender more enthusiasm for the program, and reduce 
the cost for each individual student. The council also rec- 
ommended that the University of Mississippi consider an 
integrated program of nursing education which would 
bring about a direct interrelationship with the junior 
colleges of the state. 

Further recommendations by the council included: 

(1) Continued study of the current problems existing 
in the field of educating Negro nursing personnel. 

(2) Formation of a sub-committee of the Council on 
Professional Practice to assist the State Department of 


New officers and directors are, front row (I to r): S. Earl Grimes, 
Brookhaven, president-elect; Dr. Omar Simmons, Newton, president; 
and Harry C. Cutler, West Point, treasurer. Back row: Charles 


Dr. Anthony J. J. Rourke (I), hospital consultant, 
New Rochelle, N. Y., with Preston L. Hill, 
outgoing president, at the association banquet. 


Mississippi Hospital 
Association Holds 
23rd Annual Meeting 


Health in drawing up regulations governing general hos- 
pital care of the communicable disease patient. 

(3) Giving encouragement towards sending students to 
the new school for medical record librarians at the Bap- 
tist Memorial Hospital, Memphis. 

Abstracts of two papers presented at the meeting fol- 
low: 


The Medical Profession’s Evaluation 
Of Hospital Management 
Cummings H. McCall, M.D., F.A.C.S., President, Missis- 
sippi State Hospital Association, Gulfport — The key 
people at all levels of organization among our hospitals 
are managerial personnel. Each administrator must de- 
vote himself daily to self-education in a field which is 
becoming more and more complex. He must learn to be 
leader and follower, warrior and peace-maker, organizer 
and member. 

I would urge a well-rounded public relations program. 
The community ought to know of the hospital’s achieve- 

(Continued on next page) 


W. Flynn, Jackson, executive director; Preston L. Hill, Picayune, 
outgoing president; J. T. Johnsey, Corinth, and Dr. David B. Wilson, 
Jackson, both board members. 
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Four immediate past presidents of the Mississippi Chapter, Ameri- 
can Association of Hospital Accountants are (I. to r.): Mrs. Maggie 


Above: Mrs. Paul Warttman (r), Felix Long Memorial Hospital 
Auxiliary, Starkville, receives the annual attendance plaque of the 
Mississippi State Hospital Auxiliary from Mrs. V. R. Lackey, S. E. 
Lackey Memorial Hospital, Forest. Below: Melba Powell (I), Coa- 
homa County Hospital, Clarksdale, new president of the Mississippi 
State Hospital Auxiliary, with Mrs. Lackey, outgoing president. 


Dell Morris, Grenada; Henry H. Boyd, Carthage; Mrs. Elizabeth 
Yeary, Laurel; and John W. Gill, Vicksburg. 


MISSISSIPPI Continued 

ments; the 24-hour schedule of readiness and teamwork. 
The administrator must know the community leaders, 
the business people, the trade unions, and the man in 
the street. He must know and understand their problems 
and help shape their attitudes toward his institution in 
a calculated program of good will. 

An urgent problem in the hospital field today is that 
of costs and financing. Hospital managers must play an 
important part in msking the existing hospital prepay- 
ment plans even more effective. The fight to curb abuses 
should be unremitting. 

Hospital managers have a responsibility in achieving 
quality as well as quantity in service. An important as- 
pect of this work is accreditation. 

Leadership on the part of the administrator can do 
much to weld professional staffs into harmonious, smooth- 
functioning, effective units for more and better service. 

The specialties such as radiology, pathology and anes- 
thesiology must be reassessed. The specialties must be 
divorced from the organization and fiscal structure. A 
common meeting ground of understanding between op- 
posing factions on this problem can and must be achieved. 

Hospital management is going to exert an even greater 
influence on indigent care. I believe there is now a greater 
realization and understanding of the problem of charity 
care, and that we can meet the problem adequately with- 
out federal aid. 


The Record Department’s Part 

In Better Medical Records 

Mrs. Helen B. Lincoln, R.R.L., Medical Record Librarian, 
New York Hospital, Cornell Medical Center, New York 
City—The record department wants nothing more urgently 
than good medical records which are those written 
promptly and fully for their many uses. With records 
full, accurate, and completed on time, the record depart- 
ment personnel can more easily supply information from 
these records because the costly and time consuming job 
of checking, following up, and reporting of delinquents 
is eliminated. 

It is the record department’s duty to make it easy for 
those using records to get them promptly. A record not 
readily available might just as well not exist at all, since 
it is not on hand when needed. Good service on records 
encourages the writing of good records, when it is con- 
stantly evident to the doctors how much they rely on the 
recorded data in caring for their patients. 
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C I B A offers 


new medical films 


for showings in your institution 


“Pheochromocytoma— 
a cause of hypertension” 


An interesting film dealing with 
the diagnosis and treatment of a 
curable form of hypertension. 


Illustrates the need for routine 
screening of hypertensive pa- 
tients to rule out the presence of 
such a tumor. 


Sound and Color 


Running Time: 24 min. 


“Effect of Serpasil (reserpine) 
on monkeys” 


A film which dramatically illus- 
trates the tranquilizing effect of 
Serpasil, a pure crystalline alka- 
loid known as reserpine. 


An interesting presentation for 
viewing by members of the 
medical, pharmacy and nursing 
professions. 


Sound and Color 


Running Time: 15 min. 


Booking Arrangements—It is suggested that requests be entered a minimum of 
3 weeks prior to your intended showing date. If you wish, the necessary projection 
equipment and a qualified operator will be provided, without charge. 

Requests for showings of these films should be directed to the nearest office of 

our distributing agents— 

Ideal Pictures Corporation: 


East—233-239 W. 42nd Street, New York 36, New York, Tel.: LAckawanna 4-0916 
Central—58 E. South Water Street, Chicago 1, Illinois, Tel.: Dearborn 2-7676 
South—18 S. Third Street, Memphis 3, Tennessee, Tel.: 37-4313 

West—4247 Piedmont Avenue, Oakland 11, California, Tel.: Piedmont 54886 
Hawaii— 1370 S. Beretania Street, Honolulu, T. H., Tel.: 65336 
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new hospital package 


box of 500 


CLINI TEST reagent tablets 


BRAND 


individually sealed in foil 


Clinitest Reagent Tablets 
Sealed in Foil— 

Box of 500 (No. 2158) and 
Box of 24 (No. 2157), 
Order through 


your supplier 


AMES 


COMPANY, INC., ELKHART, INDIANA LN Ames Company of Canada, Ltd., Toronto 


Protected until moment of use 


Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 
Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 


This new package makes possible the economy of quantity 
buying, together with the protection of individual foil-wrapping. 


Waste is eliminated—tablets may be dispensed as required. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


$9954 
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Topics Annual Meeting Report on the 


American Public He 


@ Buffalo, N. Y., was the scene recently of the eighty- 
second annual meeting of the American Public Health 
Association. Following are abstracts of some of the im- 
portant papers presented there. 


Ecology of Infectious Hepatitis 


Abraham Gelperin, M.D., Director, Des Moines-Polk 
County Health Department, Des Moines, Ia. — A major 
outbreak of 544 cases of infectious hepatitis in Des Moines 
and Polk County, Ia., from September 1, 1952 to Septem- 
ber 1, 1953, permitted an evaluation of environmental con- 
ditions which may have influenced the pattern of the epi- 
demic. Of the total number of cases, 384 were concentrated 
in Des Moines. Investigations covered clinically ill cases 
only; subclinical investigation was not undertaken. 

Tabulation of data on the disease included location by 
census tract, and environmental factors such as water 
supply and sewage disposal. In addition, the city’s 44 
census tracts were separated into three groups according 
to income: Group I included tracts in which the bulk of 
population had yearly incomes greater than $5,000 (27 
percent of population); Group II, between $2,000 and 
$5,000 (57 percent); and Group III, less than $2,000 (16 
percent). 

The important variants were family size, socio-economic 
status, crowding, and type of sewage disposal. It was 
found that the case rates in the few partially sewered 
tracts were appreciably higher than the remainder of the 
tracts within the respective socio-economic levels. A higher 
rate for homes with privies, as compared to homes with 


septic tank systems or on city sewers, was also noted. 


L to r: Hugh R. Leavell, M.D., professor of public health practice, 
Harvard School of Public Health, Boston, outgoing president of the 
American Public Health Association; Mrs. Albert D. Lasker, presi- 


alth Association 


Incidence of the disease in the county outside Des Moines 
also reflected the possible influence of type of sewage dis- 
posal. 

It was found that the family with infectious hepatitis 
is larger than the average family within the same socio- 
economic level. In addition, families with co-primary 
and/or secondary cases, were, on the average, larger than 
families with one case. However, this finding is modified 
by a difference in utilization by the patients of gamma 
globulin. Utilization of gamma globulin was kept on a 
voluntary basis, but all familial contacts were strongly 
urged to avail themselves of this preventive. 

In 475 familial contacts not receiving gamma globulin 
there were 37 secondary cases. A total of nine cases oc- 
curred in the 837 familial contacts who were injected with 
gamma globulin. 

An investigation of the relationship of congestion in 
the household to infectious hepatitis showed that families 
with the disease, except for Group I, had a definitely 
greater degree of household congestion than the status 
for all families within the respective group. 


Infectious Hepatitis: 
A Sanitation Problem 


C. H. Connell, Ph.D., Professor of Sanitation, Department 
of Preventive Medicine and Public Health, University of 
Texas Medical Branch, Galveston—The over-all sanitation 
problem as pertains to infectious hepatitis is the same 
as for other diseases spread principally by the fecal-oral 
route. However, recent experiments reveal that poten- 
(Continued on next page) 
dent, Albert and Mary Lasker Foundation; and Herman E. Hilleboe 


M.D., New York state commissioner of health, the new president of 
the association. 
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tially a high proportion of the populace are carriers of 
the etiological virus and demonstrated resistance of the 
virus to environmental changes and to disinfection meas- 
ures indicates that the prevention of the disease by means 
of sanitation may be more difficult than for most other 
filth diseases. 

Epidemiologic and sanitation experience indicate that 
sanitary engineers, and others in related fields, should 
give high priority to the water-borne aspects of the dis- 
ease. 

The areas of vulnerability in most probable order of 
significance are: 

(1) Inadequacies in water supply and waste disposal 
facilities in rural and suburban areas, camps, resorts and 
institutions. 

(2) Defective design, operation, and maintenance of 
swimming peols and inadequately protected beaches. 

(3) Cross-connection back-siphonage contamination of 
water supplies in private service distribution systems. 

(4) Breakdown in public water supplies in one or more 
areas from the source to the customer’s meter. 

(5) Inadequate sewage treatment. 

tesults of investigations by Neefe, Stokes, Baty and 
Reinhold give fairly conclusive evidence that the virus is 
quite resistant to common water treatment processes, but 
not so resistant that these processes, as applied in mod- 
ern, protected and properly operated water systems, would 
not neutralize moderately heavy contamination. 


Epidemiology of Infectious Hepatitis: 
Observations on a School Outbreak 


William R. Stinger, M.D., M.P.H., Senior Assistant Sur- 
geon, Public Health Service, Eloise, Mich.—In the United 
States infectious hepatitis is one of the most rapidly in- 
creasing communicable diseases. The number of reported 
cases has doubled each year for the past four years, and 
reports indicate that this rate of increase is continuing. 
More than 33,000 cases were reported in 1953. 
Observance of a number of outbreaks of the disease 
reveals that it increases during the winter months and 


The Albert Lasker 
Awards Were, 
As Usual, 

a Highlight 

of the Meeting 


Mrs. Albert D. Lasker (holding statuette) congratulates some of 
the winners of the 1954 Albert Lasker ewards of the American 
Public Health Association. L to r: Leona Baumgartner, M.D., New 
York City health commissioner; Dr. John F, Enders, associate pro- 
fessor of bacteriology and immunology, and Robert E. Gross, M.D.., 
professor of children's surgery, both of Harvard Medical School, 
Boston; Helen B. Taussig, M.D., associate professor of pediatrics, 
Johns Hopkins University, Baltimore; and Charles H. Rammelkamp, 
Jr., M.D., associate professor of preventive medicine, Western 
Reserve University, Cleveland. 


that incidence is greatest among school children. Findings 
based on an outbreak occurring recently in a Detroit 
suburb indicate that gamma globulin is an effective pro- 
phylactic agent when administered prior to the prodromal 
stage of the disease. Good personal hygiene and proper 
sewage disposal are of utmost importance in its control. 

The possibility of water-borne transmission must be 
considered in every outbreak of infectious hepatitis for 
several reasons. First, the virus is extremely resistant 
to ordinary methods of water purification. Second, ex- 
perimental studies have shown that minute amounts of 
infective excreta can cause the disease when taken orally. 
Human volunteers have developed the disease from as 
little as a 10° dilution of infected feces. In addition, it 
has been demonstrated that convalescent and chronic car- 
riers exist. These individuals may continue to excrete the 
virus for months or years after their initial infection. 

Identifying carriers is a difficult task, for they may 
have been inapparent or subclinical cases originally. Also 
there is no practical method of demonstrating the virus 
in stool specimens. 

Due to subclinical infections, nonspecific laboratory 
tests, varying clinical manifestations, and poor reporting, 
the true incidence of infectious hepatitis is difficult to 
determine. 


A Study of Patient Delay in Seeking 
Diagnosis of Cancer Symptoms 


Rose K. Goldsen, Ph.D., Research Associate, Department 
of Sociology and Anthropology, Cornell University, Ithaca, 
N. Y.—In theory all cancers are curable if diagnosed soon 
enough and treated immediately. But the fact remains 
that cancer mortality has not declined substantially—and 
for reasons that may be largely non-medical. 

A study conducted by Cornell University’s Social Sci- 
ence Research Center, under sponsorship of the New York 
State Department of Health, Division of Medical Services, 
has attempted to analyze these non-medical reasons—the 
factors involved in patient delay in seeking diagnosis. 

The study’s major finding is a clear cut refutation of 
a prevailing belief that patients react to cancer symptoms 
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in a way specific to this particular disease. Although the 
study necessarily had important limitations, it permits the 
conclusion that delay in seeking diagnosis of a possible 
cancer symptom is simply a special case of general med- 
ical delay. 

Certain factors, unique or specific to the symptom and 
to the diagnostic situation, tend to produce delay—notice- 
ability of the symptom, home diagnosis, past suspicion of 
cancer, and financial considerations. Also factors intrinsic 
in the patient’s total organization to cancer-in-general, 
such as cancer worrying, must be noted. However, the 
predominant factor continues to be the patient’s general 
medical habits. Generally good medical habits will mini- 
mize the effects of these other factors; and generally poor 
medical habits will intensify them. 


The Hospital as a 
Chronic Disease Facility 


C. Rufus Rorem, Ph.D., C.P.A., Executive Director, Hos- 
pital Council of Philadelphia—The chronic disease prob- 
lem will become worse before it becomes better, insofar 
as the public’s awareness and sense of responsibility are 
concerned. Problems of chronic illness must be considered 
broadly, without sharp differentiation among the various 
disabling conditions. 

Home care for chronic illness will achieve its destiny 
only when it is regarded as a professionally desirable 
procedure, not merely a “poor relation” of hospital in- 
patient service. The need for hospital beds for chronically 
ill patients is not predictable in terms of growth or 
changing characteristics of the population. More impor- 
tant are the observable trends in medical practice, and 
changing community attitudes toward the function of a 
general hospital. 


Approaches to the Quality 
of Hospital Care 


Mindel C. Sheps, M.D., M.P.H., Research Associate, De- 
partment of Biostatistics, Harvard School of Public 
Health, and Lecturer on Biostatistics, Boston University 
Medical School — Increasing attention is being paid to 
problems of improving and appraising the quality of 


health services in general, and of hospital care in par- 
ticular. 

The general problems of measurement and evaluation 
in all these areas are similar. Basically they involve find- 
ing valid and reliable measurements of quality, and inter 
preting these measurements when made. 

Technics used in quality evaluations vary with the pur- 
pose of the particular study. The quality of care can be 
evaluated through a multidimensional approach which 
results in a “profile” of the hospital. The main basis of 
the appraisal can be the use of one or a combination of: 


examinations for prerequisites for good care; indices in 
tended to measure elements of performance; indices in- 
tended to measure the effect of care by results obtained; 
and qualitative clinical judgments. 

The development of practical and valid methods of 
measurement will involve the expenditure of considerable 
money and time. However, in view of efforts and money 
now being spent on programs to raise quality, it would 
seem essential to direct some of those resources toward 
the development of appropriate methods with which to 
judge their effects. 


Epidemiological Investigations 
with Virus RI-67 


M. R. Hilleman, Ph.D., Assistant Chief, Department of 
Virus and Rickettsial Diseases, Army Medical Service 
Graduate School, Washington, D. C.*—Studies of epidem- 
ics of respiratory disease at a number of United States 
military bases revealed that infection with the recently 
discovered virus RI-67 was widespread among the military 
population. Illnesses caused by the RI-67 strain, or other 
members of the RI-67 group of agents, occurred primarily 
among the new recruits during the period of their basic 
training. 

The patients who were hospitalized with RI-67 group 
infections had illnesses which fit into two clinical entities, 
the etiological agent for which was not previously culti- 
vated in the laboratory. These were undifferentiated 
acute respiratory disease (ARD) and primary atypical 
pneumonia of the kind in which the test for cold agglu- 
tinins of red blood cells remains negative. Illness caused 
by RI-67 group viruses occurred during the warm months 
as well as during the cold season. 

A serological survey to determine the extent of pre- 
vious experience with this group of viruses in the normal 
human population revealed that a majority of the people 
have had past experience with these agents. The greatest 
prevalence of infection appeared to occur during the mid- 
dle years. 


Epidemiology of Fungus 
Infections of the Feet 


Rudolf L. Baer, M.D., Associate Professor of Dermatology 
and Syphilology, Stanley A. Rosenthal, Ph.D., Instructor 
in Microbiology, and Hyman Rogachefsky, M.D., all of 
New York University Post Graduate Medical School, New 
York City; and Jerome C. Litt, M.D., Cleveland—Experi- 
mental evidence has been brought that pathogenic fungi 
are readily shed from the feet of many individuals with 
and without clinically active fungous disease of the feet. 
(Continued on next page) 


*This paper, presented by Dr. Hilleman, was prepared by 
the speaker together with Capt. H, E. Dascomb, MC, USA, 
and J. H. Werner, both of Department of Virus and Rick- 
ettsial Diseases, Army Medical Service Graduate School; 
Lt. R. L. Butler, MC, USA, Health Center, U.S. Army 
Hospital, Fort Dix, N. J.; Capt. J. J. McCue, MC, USA, 
U.S. Army Hospital, Ford Ord, Calif.; and Capt. R. Strag- 
nell, MC, USA, U.S. Army Hospital, Fort Leonard Wood, 
Mo. 
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Persons clinically free from fungous disease of the feet 
often harbor pathogenic fungi on their feet, even if they 
cannot be detected in one or more careful clinical and 
mycologic examinations. 

Attempts to induce acute attacks in 45 subjects, myco- 
logically free from the disease, by deliberate exposure to 
masses of pathogenic fungi in foot baths, have been en- 
tirely unsuccessful. Not a single instance of fungous dis- 
ease occurred within six weeks after exposure, although 
during this period fungi were found one or more times 
on the feet of 60 percent of the exposed subjects. The 
ready transmission of fungi from the exposed feet to the 
unexposed “control” feet was demonstrated. 

Results of these studies add convincing experimental 
evidence to previously existing clinical data that exo- 
genous exposure to fungi in swimming pools, shower 
stalls, and bathrooms plays a negligible role in eliciting 
acute attacks of fungous infections of the feet. It is the 
decreased resistance of the skin of the human host, with 
a resultant activation of the pathogenic fungi previously 
lying dormant, which is responsible for these infectuous 
attacks. 


Administrative Practice in Relation 
to Quality of Medical Care 


B. H. G. Curry, M.D., Chief Medical Officer, Ontario 
Workmen’s Compensation Board; J. E. F. Hastings, M.D., 
Research Fellow, and G. H. M. Hatcher, M.D., Assistant 
Professor, both of Department of Public Health Admin- 
istration, School of Hygiene, University of Toronto; and 
Mary A. Ross, Ph.D., Medical Statistician, Department of 
Health of Ontario — For nearly 40 years comprehensive 
medical care has been provided for workmen’s compen- 
sation patients by the private medical practitioners of 
Ontario. Care is provided on a fee-for-service basis under 
the supervision of a government commission. The law 
courts and private insurance companies have been ex- 
cluded from the administration. 

The program is strongly supported by employers, work- 
men, and organized medicine, and has been copied by 
every other Canadian province. Benefits are more gener- 
ous and the costs to employers less than in most American 
jurisdictions. There is no direct cost to the workman or 
to the taxpayer under the program. 

The program has improved the quality of medical care 
for the injured workman to a point where it is often 
better than that available to the general population. It 
has helped raise the standards of medical care for the 
whole population, particularly in regard to rehabilitation 
medicine. 


Ultraviolet Radiation in 
Water Purification 


H. C. Ricks, M.D., M.P.H., Director of Laboratories, Thad- 
deus D. Labecki, M.D., Medical Consultant, and Felix J. 
Underwood, M.D., Executive Officer, all with State Board 
of Health, Jackson, Miss.; J. R. Cortelyou, Ph.D., Chair- 
man, Department of Biological Sciences, M. A. McWhinnie, 
Ph.D., Associate Professor of Biology, and J. E. Semrad, 
Ph.D., Professor of Biology, all of De Paul University, 
Chicago; and Gordon R. Reeves, Senior Bacteriologist, 
State Hygiene Laboratories, Jackson, Miss.—U]traviolet 
radiation of 2537A as a germicidal agent has been known 
for some time. However, the work reported here is be- 
lieved to be the first systematic and quantitative approach 
to study factors which, if properly controlled, make ultra- 
violet radiation a valuable tool for purification of water. 

A small unit known as the A.R.F. U-V Water Purifier 
was used in studies conducted by the Mississippi State 
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Board of Health. The field tests consisted of two phases. 
The first was a pilot study comprising 170 individual 
tests of 85 different contaminated water samples, four 
samples of which were considered unsuitable for any 
method of purification. The second phase comprised 280 
tests from 130 contaminated water samples. 

In all tests presence of Escherichia coli was the index 
factor used for measurement of the absence of harmful 
bacteria and for pure, potable water. Escherichia coli, 
the index organism for fecal contamination of water, 
shows greater resistance than all water-borne enteric 
pathogens. 

Besides intensity of radiation, other criteria applied to 
the field tests were the age of the ultraviolet lamp used, 
electric line voltage, mineral or organic content affecting 
the transmission of ultraviolet radiation through the water 
being treated; resistance of bacterial species to ultra- 
violet radiation; and duration of exposure to the rays as 
determined by flow rate of water being irradiated. 

Not a single test of the 450 tests performed showed 
purified water non-potable if the rate of flow was not in 
excess of one and one-half quarts per minute as delivered 
by the unit automatically. 

The apparatus used in this study offers a reliable means 
of purifying private water sources which are known to be 
subject to continuous or intermittent contamination. It 
should not be considered as a means of replacing the pub- 
lic health controlled water purification systems, except 
perhaps in case of emergency. 


Differences in Illness Susceptibility 
in Homogeneous Adult Groups 


Lawrence E. Hinkle, Jr., M.D., and Norman Plummer, M.D., 
Assistant Professors of Clinical Medicine, Cornell Uni- 
versity Medical College, New York City—Two groups of 
industrial workers have been studied to determine the 
distribution of illness among their members. One group 
was composed of 1,297 female telephone operators; the 
other, 1,527 male craftsmen. 

Members of each group were similar with regard to 
age, cultural background, socio-economic status, area 
of domicile, physical condition when first observed, occu- 
pation, place of work, nutrition, and the general safety, 
sanitation, and exposure to infection from the environ- 
ment. Each member of each group had been continuously 
observed during his period of employment. 

In each group it was found that some individuals had 
frequent and recurrent illnesses throughout their adult 
lives, whereas others had few or none. Approximately 
one-third of each group accounted for three-quarters of 
the episodes of illness and four-fifths of the days of dis- 
ability attributable to the entire group. 

The persons subject to frequent illnesses had many 
minor illnesses scattered throughout many organ systems, 
and a number of major illnesses in several organ systems 
also. Persons who exhibited generally good health had 
few and scattered minor illnesses in several organ systems. 

Persons who exhibited major illnesses usually devel- 
oped these in organ systems in which they showed the 
most frequent minor disturbances of function. The indi- 
viduals who had frequent and recurrent illnesses also had 
a disproportionate number of accidents, both minor and 
major. 

Those with the greatest number of bodily illnesses and 
accidents also had the greatest number of disorders of 
feeling state, thought, and behavior. 

Data suggest that each individual was reacting as a 
total organism influenced by all aspects of his environ- 
ment, and that each “episode of illness’ represented an 
isolated manifestation of a total and continuing pattern 
of reaction. 
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“The value of CHLOROMYCETIN in the treat- 
ment of infections due to most bacteria, the 


makes it a particularly useful agent in the treat- 
ment of many forms of purulent meningitis.”° 


pathogenic rickettsiae, and many of the large 
viruses has now been well established. sm bacterial endocarditis 
“Within ten days [after therapy with 
CHLOROMYCETIN was begun] there was a 


in typhoid fever 


“Our experience...and many others all show that 
chloramphenicol [CHLOROMYCETIN] has an 
established place in the treatment of typhoid 


dramatic improvement in the patient's clinical 
appearance and the sedimentation rate and 


temperature became normal.’ 
fever.” 


in meningitis in rickettsial diseases 


“At the present time chloramphenicol 


“Chloramphenicol [| CHLOROMYCETIN | has 
[ CHLOROMYCETIN | is recognized as a potent 


been used with striking success in patients with 
antibiotic whose ease of administration and scrub typhus, murine typhus, Rocky Mountain 


prompt diffusion into serum and spinal fluid spotted fever, and epidemic typhus.”° 


( Chloramphenicol, Parke-Davis )@/ 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires 
prolonged or intermittent therapy. 


1. Yow, E. M.; Taylor, E M.; Hirsch, J.; Frankel, R. A., & Carnes, H. E.: 
J. Pediat. 42:151, 1953. 

2. Dodd, K.: J. Arkansas M. Soc. 10:174, 1954. 

S. Hanbery, J. W.: Neurology 4:301, 1954. 

4, Miller, G.; Hansen, J. E., & Pollock, B. E.: Am. Heart J. 47:453, 1954. 

5. Keefer, C. S., in Smith, A., & Wermer, PR L.: Modern Treatment, New 
York, Paul B. Hoeber, Inc., 1953, p. 65. 
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Osteopaths Meet in Dallas 


The following abstracts are from outstanding papers pre- 
sented at the recent meeting of the American Osteopathic 
Hospital Association held in Dallas, Tex. 


A Public Relations Program 

for Small Hospitals 

R. P. Chapman, Executive Secretary, American Osteo- 
pathic Hospital Association—One of the most important 
aspects in the operation of an osteopathic hospital is good 
public acceptance. New hospital managements always con- 
tend with the problem of convincing their communities 
that theirs is a sound and ethical institution. 


Above: Participants in the Public-Patient Relations panel were, 
|. to r., Mrs. Jane Siniard, R.N., Fort Worth (Tex.) Osteopathic 
Hospital; Dr. Nelson King, Massachusetts Osteopathic Hospital, 
Inc., Boston; Ralph Webb, Texas Blue Cross representative, Dallas; 
A. C. Parmenter, Still Osteopathic Hospital, Des Moines, lowa; Dr. 
Merle Griffin, Corpus Christi (Tex.) Osteopathic Hospital; and 
Guy Mimms, Ontario (Calif.) Community Hospital. 


Below: New officers of the American College of Osteopathic Hos- 
pital Administrators are, |. to r., Heber Grant, administrator, Bur- 
pank (Calif.) Hospital, vice-president; Fred A. Sharp, administrator, 
Osteopathic General Hospital of Rhode Island, Cranston, R. I., 
president; and Robert P. Chapman, Davenport, lowa, secretary- 
treasurer. ACOHA held its annual meeting in conjunction with 
the American Osteopathic Hospital Association convention. 


Public relations, therefore, is not something separate 
and apart from general management responsibility. It is 
general management responsibility, for it concerns every 
function and phase of operations. What is public rela- 
tions? It is doing a good job and then getting credit for 
it from your public. 

The first step for a public relations program for small 
hospitals is good internal hospital public relations. Some 
opportunities for such are (1) checking up regularly on 
patient care; (2) maintaining a well-planned and fully 
explained personnel policy; and (3) keeping the enthusi- 
asm and morale of employees at a high level. 

The second step is good external relations. The third 
is to plan a public relations program for your individual 
hospital. 

The fourth is to believe you can do it. Osteopathic 
hospital administrators are self-reliant people. They must 
be, for there is so little chance of their securing help from 
nearby sources. I firmly believe that the average osteo- 
pathic hospital administrator possessing the ability to 
carry out all the other required functions of his job will 
have the aptitudes to plan, begin, and carry on a good 
public relations program. 

The hardest step of all is to maintain the public rela- 
tions program. You must continually think of what can 
be done, and not sit and glory in what has been done. 
And finally, as with any action which becomes successful, 
you must always be at it. 


Nursing Concepts in Small Hospitals 


Mrs. Jane Siniard, R.N., Superintendent, Fort Worth (Tex.) 
Osteopathic Hospital—Nursing concepts are pretty much 
the same whether the hospital be large or small. However, 
in a smaller institution there is a better opportunity to 
know the patient and his problems. The chance to acquire, 
through practice, increasing insight and perfection in 
nursing the total patient is also important. Also, the op- 
portunity for nurses to be a definite part of the organiza- 
tion and work more closely together is easier than in a 
larger institution. 


Hospital Fund Raising Methods: 
Your Private Campaign 


Irvin J. Biggs, Administrator, Rocky Mountain Osteo- 
pathic Hospital, Denver, Colo.—If you are going to build 
a new building or an addition to your old plant, you must 
establish a good sound reason that appeals to the intelli- 
gence and human instincts of your potential supporters. 
You must have complete agreement in the groups that are 
to be responsible for the financing of your project—board 
of trustees, officers of the staff, and a good majority of 
the staff. The hospital staff must be prepared themselves 
to make substantial contributions to the building fund. It 
is much easier to sell the project to the public if you can 
point out to them that the doctors who will use the new 
facilities have pledged themselves to pay a substantial 
amount on the cost of the project. For the 88-bed Rocky 
Mountain Hospital, the staff contributed about one-third 
of the total cost. 

The staff plan has worked briefly as follows: Each staff 
member has been required to contribute to the building 
fund a specified amount according to his category of staff 
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privileges. It is, however, understood that a financial 
contribution does not entitle a staff member to any privi- 
leges in the hospital. These amounts are secured by notes, 
payable over a five-year period or less, usually on a 


monthly basis. These notes may be used as collateral to 
borrow from a bank in order to have cash available at the 
time needed. Staff members may be suspended for non- 
payment of notes. 

I might mention that we also make a per case charge— 
these funds also go into the building fund of the hospital. 
It is much easier to collect such assessments from doctors 
if they know that the money 
equipment and help pay for a building. 

Do not expect a fund-raising company to actually make 


is to be used to purchase 


solicitations and raise the money—their job is to plan, 
organize, and direct. Your own organization must do the 
actual work. Personal solicitation is the only way to get 
adequate money, mail just gets the chicken feed off the 
top. Avoid conflicts with other important campaigns. 
This is especially true with a minority group. 

When you reach the point of determining the goal, set 
up an honest one which can be justified by the need, with 
no padding. You will find that the whole situation will 
be strengthened because the need is apparent—to be fully 
recognized and justified. 


Where Do Your Dollars Come From? 


Earl J. Lewis, Superintendent, Art Centre Hospital, De- 
troit—Two of the most important functions of hospital 
accounting are an accurate and complete recording of all 
expenses, and the preparation in detail of operating budg- 
ets. The problems of management in many of our hospi- 
tals could be reduced to a minimum, if we could find a 
solution to pricing our services on a more factual basis, 
thus reducing or eliminating hospital deficits. 

There are three fields in which we should extend our- 
selves, namely, accounts receivable, cost accounting, and 
general records. Under the general heading of accounts 
receivable, one principal function—which should be pre- 
pared by the accounting procedure of a hospital—is the 
recording on each account of the charges for all services 
rendered. Even if your method appears to be “fool proof,” 
it is wise to make independent periodic checks to deter- 
mine whether every service is being reported, and to make 
sure that changing personnel keep up-to-date on changing 
prices. 


Discussing "Front Office'’ questions and answers at the problem 
clinic session were, |. to r., Edgar L, Bigsby, Laughlin Hospital and 
Clinic, Kirksville, Mo.; Lorene Reed, McCormick Osteopathic Hos- 
pital and Clinic, Moberly, Mo.; Geerge Novak, Jr., New Valley 
Osteopathic Hospital, Yakima, Wash.; Mrs. William G. Stahl, Cot- 


Regarding collections, in our hospital we leave nothing 
undone from the time the patient walks in the front door, 
to make every attempt to find out what his program and 
his ability might be in paying his account. 

There are many benefits to be derived from a small 
amount of cost accounting. First, it provides administra- 
tive management with the facts upon which to base de- 
cisions. Second, it makes possible more accurate calcu- 
lations of unit cost either per diem or per case, which is 
helpful in rate-making and providing the basis for making 
charges to patients for special services rendered. Third, 
it provides information on which to measure the efficiency 
and justifiability of operating special projects, such as 
laundries, gift shops and guest dining rooms. 

Without some uniformity, your records are of use only 
in Measuring your own individual results. There probably 
isn’t any one thing that would be of greater benefit to 
hospitals, and particularly the smaller hospitals, than if 
they were to eliminate from their accounting unnecessary 
differences from a basic uniform chart of accounts, such 
as suggested by the American Hospital Association. 

It is common knowledge that many of our hospitals 

(Continued on next page) 


Sylvia Frumkin, administrator, Northwest Hospital, Miami, discussed 
the history and financial structure of hospitals as part of a panel 
on indoctrination of new employees. Other panel members were, 
|. to r., Paul Riemann, Marietta (O.) Osteopathic Hospital; Wayne 
Annia, Civic Center Hospital, Oakland, Calif.; and G. D. Stephens, 
Amarillo (Tex.) Osteopathic Hospital. 


tage Hospital, Pomona, Calif.; Mrs. Florence Sears, Davenport 
(lowa) Osteopathic Hospital; Dr. H. W. Weinstein, Victory Hos- 
pital, North Hollywood, Calif.; Lawrence M. Cavanaugh, Glendale 
(Calif.) Community Hospital; and E. W. Lock, Coats-Brewn Clinic 
and Hospital, Tyler, Tex. 
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OSTEOPATHS Continued 

have carried out the procedure in preparing their basic 
records each month, but have failed to prepare propei 
monthly operating reports for the use of better manage- 
ment. This situation presents an excellent opportunity for 
immediate improvement in establishing monthly oper- 
ating statements and balance sheets, which can be readily 
compared with prior months’ and prior years’ progress. 


Where Do Your Dollars Go? 


Donald F. McKenna, Administrator, Carson City Hospital, 
Carson City, Mich. Al] hospitals incur similar expense in 
their operation, although they receive dissimilar income for 
their support. Moreover, it is in regard to expense that 
comparisons among hospitals are most often made. 

Operating expenses are incurred by all hospitals, re- 
gardless of bed capacity, type of specialization, percentage 
of occupancy, variety of professional service, salary scale 
for personnel, price level for supplies, or amount of capi- 
tal investment. The operating expenses include: 

(1) Salaries and wages of all employed personnel. 

(2) Supplies consumed in serving patients and in main- 
tenance of building and equipment. 

(3) Purchased services and miscellaneous expenses such 
as insurance and legal service. 

(4) Allowance for depreciation (replacement) of fix- 
tures, equipment, and scientific apparatus. All of these 
operating expenses are common to all hospitals, and vari- 
ations in their total or unit cost gives a clue to variations 
in the service themselves. 

The non-operating expenses are not incurred in all in- 
stitutions. They include expenses of non-hospital serv- 
ices, interest on borrowed funds, depreciation on buildings, 


New officers are, |. to r., R. P. Chapman, Davenport, lowa, ex- 
ecutive secretary; Earl J. Lewis, superintendent, Art Centre Hos- 
pital, Detroit, secretary-treasurer; Wayne Annis, administrator, 
Civic Center Hospital, Oakland, Calif., first vice-president; Mrs. 


taxes and rentals. Unless non-operating expenses are sep- 
arated in comparative figures of hospital expense, the data 
will give no clue as to variation in efficiency or type of 
service among institutions. 

How does classification of expenses relate to “where do 


your dollars go? Unless the dollars of expenses are 
debited or charged to the correct department, you do not 
see a true picture of your costs. One of the principal 
reasons for computing operating costs is to determine the 
average cost of rendering a service. 


This Is Your Hospital: Indoctrination 

of the New Employee 

Wayne Annis, Administrator, Civic Center Hospital, Oak- 
land, Calif—A good orientation program begins with the 
administrator. Does he know what kind of a hospital he 
is running, and why? Only after the administrator has 
thoroughly oriented himself in his own institution is he 
in a position to begin projecting his own personality, and 
his own thinking, to his subordinates. 

In our hospital we believe in and practice multiple 
management. Major operating problems of the various 
departments are discussed by our administrative council 
which meets for an hour every Thursday. This council 
consists of our eight department heads, and we freely dis- 
cuss the problems of each department with all depart- 
ments. The administrator acts as chairman and encour- 
ages free thinking among the group. 

Regardless of delegation of authority and your chain of 
command, you have to give your employees a place to go 
when they have a serious problem. We feel also that a 
person should know he is working in an osteopathic hos- 
pital, and what this means to him. 


Alixe Nuzum, administrator, Des Moines General Hospital, president- 
elect; and Keith Bowker, administrator, Flint (Mich.) Osteopathic 
Hospital, president. Philip Rosenthal, administrator, Metropolitan 
Hospital, Philadelphia, second vice-president, is not shown. 
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Soft, non-woven cotton, ab- 
sorbent, cellulose filled—solves 
problem of excess lactation. 


Contour shape aids in reducing Saves time: day's supply may Easy on budget; no preparation, 
frequency of retracted nipples be autoclaved, issued in original no waste; patient can purchase for 
—discourages ‘‘lazy feeders.” carton and applied by mother. home use; help defray your cost 


Aloe Contour Breast Pad — Economically solves the problem of 


excess lactation of nursing mothers 


Since we originally announced Aloe Contour Breast Pads, hospital 
after hospital has overwhelmingly accepted the infinitely more comfort- 
able, more effective and even more economical technic made possible 
by these pads. The reason is simple. It takes hours of hospital personnel 
time to “manufacture” improvised pads of gauze. hospital pads, ete.; 
additional time to apply. and the results are seldom satisfactory. Too, 
ordinary nipple protectors of hard materials are uncomfortable, time- 
consuming to prepare, and create another repeating sterilization prob- 
lem. Aloe Contour Breast Pads are anatomically shaped to fit the breast 
with full coverage of nipple, areola and a generous adjacent area —3%4 
inches in diameter. Patients like them because of their unobtrusive 
appearance and the protection they afford to clothing. Made of non- 
woven layers of cotton filled with soft, highly absorbent cellulose 
non-allergenic, non-irritating, helpful preventing retracted and 
cracked nipples; a great aid in applying medication, They present an 
easy storage problem. They are disposable and therefore eliminate 
repeat sterilization. A total of 757 hospitals from coast to coast have 
now adopted Contour Breast Pads as routine. 


AND SUBSIDIARIES 
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Financing of Hospital Care 


By John H. Hays, New York City 


Director, Commission on Financing Hospital Care 


The article presented here is from an address given by 
Mr. Hays at the recent quarterly meeting of the Hospital 
Council of Philadelphia. At the time of the address, the 
complete report of findings of the Commission on Finane- 
ing of Hospital Care had not been issued, but was sched- 
uled to be released in three volumes late this year. 

The three volumes are entiled “Factors Affecting the 
Cost of Hospital Care,” “Prepayment and the Community,” 
and “Financing Hospital Care for the Non-Wage and Low 


Income Groups.” 


HE COMMISSION on Financing of Hospital Care was 

sponsored three years ago by the American Hospital 
Association in order to conduct a complete study of hos- 
pital financing. The study was supported by gifts from 
several foundations and from the Blue Cross Commission. 

I have stated on many occasions my feelings that if 
we in the study group, or on the commission, were capable 
of producing anything startlingly new in hospital man- 
agement or financing, it would prove one of two things— 
either that we are geniuses or that the hospital admin- 
istrators of this country are stupid people. Of course, 
neither is true. What we have done, I believe, is to gather 
the most competent statistics and other information to 
show conditions as they exist, steps which have been taken 
to solve our problems, and the impact of hospitalization 
insurance of various kinds. From these facts the com- 
mission reached conclusions and formed recommendations. 

It will not be possible to go very deeply into the con- 
tents of these reports. Therefore, I hope you will permit 
me to dwell only on what I consider to be the high spots. 

In 1953 there were over 20 million admissions to our 
hospitals, 3,100,000 babies were born in hospitals; ex- 
penses of operation totaled $4.7 billion, of which $3 
billion went for payroll. The total does not include the 
vast value of services contributed by doctors to patients 
in wards and clinics, the work of volunteers, nor the 
normal costs of depreciation of buildings and equipment 
which would be applied in industry. On an average day 


While attending the hospital council meeting where he gave his 
talk, Mr. Hays (center) joined Philadelphia hospital people in 
studying meeting agenda. L. to r.: Herbert McC, Wortman, M.D., 
director, Children's Hospital; W. T. S. Thorndike, M.D., managing 


1,341,000 patients were in hospital beds; one person out 
of eight used a hospital bed last year. The average stay 
in the short term general hospitals was 7.9 days. 

In the studies, we concentrated on the work of the 
short term general hospitals. We found that in 1952 the 
daily cost averaged $20.36. It rose to $21.09 in 1953; and 
no doubt has again slightly increased this year. In trying 
to make charges to patients meet costs of operation, hos- 
pitals find it difficult to convince those who pay hospital 
bills that these costs are real and unavoidable. 

People believe that the increase in hospital charges has 
gone far beyond the percentage of rise in other expenses. 
There are many good reasons for this—the shorter work 
week; much higher pay; the need for coverage of a 168 
hour week; the advances in medicine which have brought 
about higher cost drugs and expensive equipment; and 
the general rise in the cost of food and other items. 

But a surprising disclosure in the first of the commis- 
sion’s reports is this: When we considered the effects of 
inflation, the population growth, shorter stay, and other 
developments, we found that the total increase in cost 
per admission was only 20 percent when we compared 1935 
with 1952. Because people are now more prone to seek 
hospital care when ill, the number of admissions per cap- 
ita has increased; but the cost per admission increased only 
20 percent in the 17 years from a depression to an inflation 
period. Hospitals have greatly improved operating effi- 
ciency over those years. If they had not, the increase per 
admission would be much greater, I am sure. 

Another astonishing development we noticed was this: 
in 1985 the voluntary general hospitals received 29 per- 
cent of their total income from philanthropic sources. In 
1952 this source of income amounted to only 11 percent of 
total income. There was not much difference in the total 
amount of money received, but it does indicate a trend to 
which we must give some thought. 

Some givers might think that today there is not so 
great a need for charitable contributions to hospitals be- 
cause so many people have insurance for hospital care. 

(Continued on page 32) 


director, Germantown Hospital; Mr. Hays; Charles S. Paxson, Jr., 
superintendent, Delaware County Hospital, and chairman of the 
council's advisory board; and C. Rufus Rorem, executive director of 


the council. 
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MACALASTER 
BICKNELL 


Parenteral Corporation 


POUR-O-VAC 


The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 


MODIFIED SELF-SEALING CAP MAY BE UTILIZED WITH 
EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 
chanically for approved aseptic technique because it has no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
sterilization, then automatically seals itself by vacuum at the end of the 
sterilization cycle. 


- SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 
FOR WEAR — and it’s ODORLESS! 


The utility of the efficient and unique patented design of the Pour-O-Vac 
Collar has been still further improved. Macalaster Bicknell and affiliate 
engineers have now perfected a resilient odorless compound which will 
withstand almost endless wear and exposure to high temperatures. This new 
compound used in the ridge and groove-free Pour-O-Vac Collar sets a new 
record of achievement. 


PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macalaster Bicknell Company's pear-shaped Pyrex flask is structurally the 

strongest and safest glass container for sterilizing fluids known to science. 

Glass bottles are really bubbles blown of liquid glass inside an iron mould. 

The more the mould distorts the shape of a natural bubble, the more weak 

spots the final container acquires. Compor2 the shape of Macalaster Bicknell’s 

flask with the shape of a hanging drop of liquid. There is the secret of the Branehsollicss! -Calaisbns. Onion MMibisite 
unchallengeable natural forces which moke this pear shape flask so near ‘Hoven. Conn. Naw York. N. Shreveport, La.; 
theoretical perfection. Syracuse, N. Y.; Washington, D. C 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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FINANCING OF HOSPITAL CARE Continued 


However, until such time as local and state welfare groups 
pay full cost of the care of their charges, we will be faced 
with operating deficits. 

Almost 100 million people are now covered, in whole or 
in part, with hospitalization insurance. That seems like 
a goodly proportion, and it would be if their insurance 
covered them to the extent that it should. Unfortunately, 
there are about 1,000 forms of hospitalization insurance 
agreements. Many subscribers who believe they are suffi- 
ciently insured find, when hospitalized, that they are not; 
that there is still a goodly proportion of the bill to be paid, 

In our study of prepayment, it was evident throughout 
that people with hospitalization insurance were not only 
more likely to seek hospital care, but that they stayed 
longer, and were provided with more diagnostic and thera- 
peutic services than were those without such protection. 

All of us are keenly interested in seeing that more and 
more people have prepayment protection and that its cost 
be kept within reach of the average man. We also want 
them to have sufficient coverage to avoid being faced 
with additional charges which at times can be staggering. 


THE MEDICAL ECONOMIC AUDIT 


I think the commission does well in emphasizing the 
need for what is called the medical economic audit. Good 
hospitals today all have the medical audit, which, by 
means of tissue reports, autopsies, and medical confer- 
ences, evaluates the competence of medica] staff members. 

Many can go further with the medical economic audit, 
which would indicate which doctors unnecessarily use 
expensive diagnostic facilities, drugs, etc.; admit patients 
who could be cared for on an ambulant basis; admit pa- 
tients too soon before operation; keep them too long in 
the hospital for their own convenience; fail to discharge 
them for other reasons; or fail to order orthopedic appli- 
ances in time. These, whether the patient be insured or 
not, add to the cost of hospital care. 

The report also emphasizes the need for community 
planning. The empty bed is an expensive bed. There is 
today great need for such planning in order to avoid 
costly duplication of services in many communities. This 
applies particularly to smaller communities. 

With today’s great shortage of trained health personnel 
this becomes even more important. A large part of the 
diagnostic equipment in hospitals becomes obsolete in a 
few years. If it is only infrequently used the cost per 
use is multiplied. We should, more and more, share facili- 
ties and personnel. We also need more uniform account- 
ing methods if we are to be able to compare and learn 
where we might thus reduce costs. 

We need nurses, but we should more carefully analyze 
what it is costing us to run our schools. A well conducted 
school does cost money. Should this be assessed against 
the cost of care and paid for by patients? It is a cost of 
the care, as it is in industry where training costs are 
involved in the cost of the product. But we train nurses 
for the armed forces, the Veterans’ Administration, for 
industry, public health services, or merely for marriage 
and more competent motherhood. 

The Committee on Careers in Nursing, of the National 
League for Nursing, has for some years, with the sup- 
port of United Community Defense Services, the A.H.A., 
the A.M.A., and the tremendous national coverage of the 
Advertising Council, carried on a national recruitment 
campaign for nurse students. We are doing much better 
in compensation to nurses now and we believe that by 
1958 there will be available many more young women who 
desire to become nurses. It has been a slow, gradual im- 
provement, but I am sure that the situation would be 
much worse if we had not had all this help in recruitment. 


The medical schools and the hospitals should do more 
to educate doctors in hospital economics if unnecessary 
utilization and duplication of services are to be avoided, 
and waste of supplies eliminated. It is the doctor who 
does the ordering. He ought to know what it costs. 

We should give thought to providing lower cost care 
to the many convalescent and chronic cases who now oc 
cupy our high-cost short-term beds beyond the period of 
acute illness. Hospital planners can well study this. It 
is not easily accomplished in the older hospital buildings. 

We will always have the poor with us. Our third report 
deals with these. I refer to the unemployed, the aged, the 
low income, the disabled, and the public aid groups. The 
unemployed group is increasing rapidly, as you know. 
No one can estimate the number in the low income group, 
due to lack of a proper definition of “low income.” It 
may be between 18 and 23 million. In December, 1952, 
5.6 million, or 3.1 percent of the population, were in the 
public aid group. All of this approximates 48 million. 

With almost 100 million having some form of prepay- 
ment hospital protection, one might say that prepayment 
has almost reached the saturation point. That is not true, 
because many in the above groups are included in the in- 
sured total. And we must always remember that a large 
proportion of the insured group are not covered to a de- 
gree which would be of much help to them or to hospitals. 

In these days of diminishing philanthropic support, 
there are many things we must do to make it possible for 
us to continue to take care of the non-wage and low in- 
come groups. The commission report has some worth- 
while suggestions in this respect. 


THE CHORES AHEAD 


At this point I should mention that Blue Cross has been 
a leader in attempts to solve some of these problems by 
suggesting extension of coverage during periods of un- 
employment; encouraging continuation of coverage of 
retired employees as part of pension plans; coverage of 
service men’s families while they are in service; coverage 
of the public aid group on a cost plus basis; and by other 
means. You who are trustees of hospitals can do much 
in encouraging other employers along some of these lines. 

There are many things we have to do if we are to con- 
tinue to serve our people with the best hospital care in 
the world at the lowest possible cost. Each of us must 
seek his own solutions, however, because hospitals are 
individualists. Perhaps that is why we have made such 
progress. I do want to emphasize, however, a few of 
what I believe to be the more important chores ahead, 
basing these not only on the commission’s report, but 
also on my 28 years in hospital management. 

We must do everything possible to keep costs down. 
The medical economic audit is therefore of great impor- 
tance. We can avoid duplicating little used services by 
joint community action by hospitals. Through such means 
we can also cut down on the number of expensive empty 
beds. Hospitals can save through joint purchasing. We 
need more uniform accounting if we are to determine 
properly where our losses occur. 

There is a great need for public education, which only 
we can give, in explaining hospital costs; the greatly dif- 
fering values of various forms of prepayment hospital 
coverage; and the abuses of hospitalization insurance 
which increase our costs and therefore their premiums. 
We should encourage the inclusion of outpatient care in 
prepayment. We should solve the problem of early re- 
ferral of chronic and conva escent cases. 

The constant advancements in medicine and in methods 
of management make hospitals a rapidly changing world 
If we stand still we therefore retrogress—and retrogres- 
sion has never had a place in hospital history. 
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Anesthetist Stools 
Anesthetist Tables 
Arm Immersion Stands 
Bassinets 
Basin & Arm 
Immersion Stands 
Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work Tables 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 
Utility Tables 
Wall Stands 
Wheel Stretchers 
Work Tables 


Special designs built 
to your specifications 
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Aluminum 
Lynn Model #3201-A 


Stainless Steel 
Wiley Model #1248-S 


Aluminum 


Isolation Bassinet 


Mary Model #3203-A 


Stainless Steel 


Isolation Basinnet 


Herman Model #1250-S 


Our Equipment Is Distributed Exclusively 
Through Reputable Dealers. 


MANUFACTURING co. 


Best Bet Bassinets 


are 


WILSON offers a quality line of stainless steel and aluminum 
alloy bassinets in a variety of styles and models to suit your 
own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They're all practical in design, and 
are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


‘CUSTOM MADE BASSINETS 
Perhaps vee have wanted a 


specially designed bassinet 
that would better serve your 


Aluminum 
with Isolation Cabinet 
Margaret Model #3202-A 


Stainless Steel 
with Isolation Cabinet 
Warren Model #1247-S 


Aluminum 
Rebecca Model #3204-A 


Stainless Steel 
Miles Model 1249-S 


Stainless Steel and Welded 
Aluminum Alloy Equipment: 
* COLUMBUS, Gearcia | 


WILSON 


/ 
The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used . 


and on all operating room equipment, 


the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive. 
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James Ludlum (I.), the association's legal counsel, 
presents the organization's award of merit to Ritz 
Heerman, immediate past president, AHA, for his work 


on the state insurance program. 
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HOSPITAL TOPICS’ report, 


System Keeps Check on Nursing Needs 

W. W. Stadel, M.D.. Administrator, San Diego County 
General Hospital—We have devised and used successfully 
for seven years a system which enables us to keep a con- 
stant check on the quantity and quality of nursing care 
provided in . 

The system employs a nursing hour report and a double 
graph showing quantity and quality analysis. The report, 
submitted by each clinical area each day, indicates: (1) 
patient load; (2) number of people on duty and the num- 
ber in each of three categories—graduate, student, and 
attendant; (3) nursing hours justified by the norm times 
the census, and (4) total nursing heurs supplied. 

The deuble graph is prepared daily in the nursing office, 
so that the nurses themselves are made more aware of 
the quantity and quality of care than they would be if 
they merely received copies of the graph made out by 
someone else. One look at the quantity line on the graph 
immediately reveals an over-supply or a deficiency of 
nursing help, while a glance at the quality line not only 
reveals the percentage of professional nurses on the staff 
but also indicates the supervisor’s ability to schedule her 
p 


Hospitals with more acute surgical cases wi!l need pro- 


more graduate nurses than hospitals with a 
of medical cases. Hospitals with schools of 
nursing must make allowance for the “quality” value of 


student nurses. aie. o consider each 


to the 
usual clinica disease 
ts nurs- 
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California Hospital 
Association 
Attendance 
Sets New Record 


staffs) and quality. The quality percentages we have 
found practical are: 33 percent graduate nurses, 11 per- 
cent student nurses, 20 percent licensed vocational nurses, 
and 36 percent attendants. 


“INFORMATION PLEASE” 

Panel Members: John H. Gorby, Administrator, La Mesa 
Community Hospital, Moderator; Richard Highsmith, 
Executive Vice-President, Children’s Hospital, Oakland; 
Clifton H. Linville, Administrator, Fresno Community 
Hospital; William S. Weeks, Administrator, Marin Gen- 
eral Hospital, San Rafael; and James Ludlum, Los Angeles, 
Legal Council, California Hospital Association. 


Q. If a patient picks up an infection in the hospital, is 
there a chance of liability? 

MR. LUDLUM: If the hospital cannot show that it has 
provided protection, it may be liable. 


Q. Should hot water bottles be permitted in the hospital? 
MR. LINVILLE: If the temperature of the bottle is taken 
befere it is given, there should be no danger to the pa- 
tient. The temperature should be recorded. 

A. A. AITA, Administrator, San Antonio Community Hos- 
pital, Upland—A protective measure is the use of a ther- 
mostat for the boiler, so that water going to the nursing 
station cannot exceed a predetermined temperature. 

MR. LUDLUM: In California hot water bottles can be 
blamed for more malpractice claims than anything else. 
If you’ve been through one of these burn cases, you prob- 
ably will do away with hot water bottles. 


Q. What term should be used for reporting accidents in 
the hospital? 

MR. LINVILLE: Most hospitals now use the word “in- 
cident,” because “accident” implies liability by the hos- 
pital. 

MR. LUDLUM: “Incidents” should not be written up on 
patient charts. 


Q. At what precise point is the surgeon responsible? 

MR. LUDLUM: When he assumes control of the patient 
vhen the nurses are following a course of conduct which 

he has directed previously or is directing at that point. 


arry C. Potter, assistant 
ger, VA Hospital, Fresno; 
hn Wardman, administrator, 
enal District Hospital; Clifton 
Linville, administrator, Fresno 
ommunity Hospital; and Mrs. T. 
Hoover, Herrick Memorial 
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Q. Is the hospital responsible if a death occurs during 
oral surgery, when the death is due to anesthetic admin- 
istration? 

MR. LUDLUM: The hospital is not responsible unless the 
anesthetist is an employee of the hospital. 

Q. Is a needle count advisable. If so, who is responsible? 
MR. LINVILLE: I do not believe it is necessary. 

Q. Should the hospital charge for treatment when a 
patient falls from his bed? 

MR. LUDLUM: If it doesn’t charge, it implies that it 
admits liability. 

Q. Is it permissible at any time to do a sterilization 
without a release? A mother asked to have her 16-year- 
old feebleminded daughter sterilized, and she was backed 
in her request by psychiatric advice. 

MR. LUDLUM: In some cases, on the basis of psychiatric 
advice, sterilization may be performed. For consent, it is 
better to get a court order. 

PROBLEM CLINIC ON ACCREDITATION 

Panel Members: Walter R. Hoefflin, Jr., Administrator, 
Methodist Hospital of Southern California, Los Angeles, 
Moderator; A. A. Aita, Administrator, San Antonio Com- 
munity Hospital, Upland; Charles C. Hedges, M.D., Staff 
Representative, American Medical Association; Lucius W. 
Johnson, M.D., Rear Admiral, USN (Ret.), Former Hos- 
pital Field Representative, American College of Surgeons; 
and Charles U. Letourneau, M.D., Secretary, Council on 
Professional Practice, American Hospital Association. 

Q. Is there any truth to the statement that a hospital 
cannot obtain accreditation unless it has a registered med- 
ical record librarian in charge of records? 

DR. LETOURNEAU: No. However, it will lose a couple 
of points. 

Q. Dr. Hedges. do you believe a hospital is better off or 
not better off by employing or appointing foreign interns 
or house staff? 

DR. HEDGES: Generally speaking, a hospital is not ap- 
proved or disapproved on the basis of its use of foreign 
graduates. A list of approved foreign medical schools is 
available. 

Q. If two hospitals share medical facilities, could joint 
medical staff meetings be arranged? 

DR. LETOURNEAU: Two hospitals in the same town, 
even with the same staffs, must have separate meetings. 
If doctors feel they are too busy to attend both meetings, 
they can take out active membership on the staff which 
interests them most, and courtesy membership on the other. 
Q. Can two hospitals share laboratory facilities? 

DR. LETOURNIAU: It depends upon the availability of 
the facilities. 

Q. Will the accreditation surveyor penalize a_ hospital 
because of a doctor who is behind on his medical records, 
when the doctor is moving out of the area? 


Below left: At president's reception, new president Paul C. Elliott 
(I.), administrator, Hollywood Presbyterian Hospital, Los Angeles, 
and Mrs. Elliott chat with outgoing president Thomas P. Langdon, 
administrator, Hahnemann Hospital, San Francisco, and Mrs. Lang- 
don. Below right: The Langdons (I.) also stopped to talk with 
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DR. LETOURNEAU: Probably not too severely but 


you'd better see that he has left tow: 


Q. To what meetings of the medical staff should the 
administrator go, and if he is made to feel unwelcome, 
how sheuld he make the staff members recognize that he 
should be admitted? 

MR. AITA: I think he should attend all staff meetings. 
DR. LETOURNEAU: He has an absolute right to go. 
It’s his business to get along with the staff so that they 
will want to have him at the meetings. 

Q. In a small community hospital, how much of a med- 
ical staff meeting can be devoted to a business session 
and how much to the clinical session? 

DR. JOHNSON: The major part of the time should be 
devoted to patient care in the hospital. If business is 
included, the record should show definitely the time the 
business ended and the clinical part of the program began. 
Clinical discussion should be quite full and should be in- 
cluded in the minutes. 

Q. Ina hospital not approved for teaching purposes, can 
the medical staff decide to give a fellowship to a staff 
member in some specialty? Will it be recognized? 

DR. LETOURNEAU: Every hospital should be doing 
some kind of teaching—and if it wants to appoint some- 
one to such a position and he wants to accept the respon- 
sibility, that’s fine. 

Q. How do you handle an emergency such as a heart 
massage? 

DR. LETOURNEAU: In an emergency, the person who 
happens to be handiest and has the best qualifications 
should do the massage. 

Q. It is my understanding that all tissue removed should 
be sent to the pathologist. Does this include tonsils, etc.? 
DR. LETOURNEAU: Yes, all tissue should be sent 
because the surgeon may have taken out more than he 
should have. 

Q. If the medical staff will not set standards on who is 
to do heart surgery, who should? 

DR. LETOURNEAU: Tell the staff that if they don’t 
want to do it themselves, they should have an outside 
consultant come in and pass judgment. You’ll be surprised 
how fast they take action. In a private hospital, of course, 
the doctors are the bosses, and accreditation is your only 
weapon. 

Q. If I as an administrator feel that a doctor is not 
qualified to do a certain operation, and I call the medical 
staff together and they say, “Who are you to judge?” 
what is my answer? 

DR. LETOURNEAU: Well, who are you to judge? But 
if you don’t like the advice given you by your medical 
staff, you have the right to go somewhere else for expert 
advice. If the case cannot wait, make the staff write out 
a statement saying it is an emergency. 


Alfred E. Maffly (second from r.), administrator, Herrick Memorial 
Hospital, Berkeley, treasurer of the association, and Mrs. Maffly, 
and to congratulate Lucius W. Johnson, M.D. (r.), on receiving an 
honorary membership. Dr. Johnson was formerly a hospital field 
representative for the American College of Surgeons. 


merican Dietetic 


@ American Dietetic Association members from every 
state in the union and a number of foreign countries met 
recently in Philadelphia for the Association’s 37th annual 
meeting. Abstracts of a few of the many outstanding 
papers presented there are published here in HOSPITAL 
TOPICS’ report. 


Effect on Appetite of Iso-Caloric Changes 

in Carbohydrate, Protein, and Fat 

J. H. Fryer, M.D., School of Nutrition, Cornell University, 
Ithaca, New York—While much attention has been focused 
on psychological causes for active obesity, there is strong 
evidence for a physiological mechanism of appetite con- 
trol, a primary defect of which might be the causative 
factor it 


most cases. 

Twelve overweight subjects were fed isocaloric reducing 
diets for nine weeks, the proportions of carbohydrate, fat, 
and protein being varied at three-week intervals. At the 
end of each three-week period blood samples were ob- 
tained from each subject under controlled conditions, the 
eapillary blood sugar levels being followed through 13 
hours, and the venous levels through eight hours, while 
normal meals were fed from the diet. 

It was found that there was a marked reduction in the 
satiety value of the diets containing lower protein com- 
ponents, and evidence referable to the glucostatic theory 
of appetite control was obtained by correlation of the 
capillary blood glucose levels and the delta glucose levels 
(arterio-venous glucose differences) with periods of hunger 
and satiety. 


Atherosclerotic Disease 

Related to Nutrition 

Jeremiah Stamler, M.D., Medical Research Institute, De- 
partment of Cardiovascular Research, Michael Reese Hos- 
pital, Chicago—The frequency of atherosclerotic disease 


Fern W. Gleiser (I.), professor of institution economics and man- 
agement, University of Chicago School of Business, new president 


ssociation Meets 


in the United States is almost certainly related to altera- 
tions in cholesterol-lipid-lipoprotein metabolism resulting 
from the habitual ingestion over the years of a diet high in 
calories, lipids and cholesterol. Many other peoples 


such as 
Bantu, Ceylonese, Chinese, Costa Ricans, Italians, Japanese, 
and Spaniards—who customarily subsist on diets compara- 
tively low in calories, lipids and cholesterol, exhibit re- 
markably little atherosclerotic disease. Data on diet-dis 
ease trends among Europeans before, during, and afte) 
World War II, and studies on experimental atherosclerosis 
in animals, suggest a similar conclusion. 

Atherosclerosis disease is not, however, merely a prob- 
lem of diet, since this fails to account for the relative 
immunity of premenopausal women to coronary athero- 
sclerosis. Recent experimental and clinical research indi- 
cates this immunity of premenopausal women is effected 
by ovarian estrogenic secretion. 

It would appear that atherogenesis is a complex inter- 
play over the life span between nutritional and hormonal 
factors—between diet (exogenous) and organism (endog- 
enous). 


Nutrition and Vitamin Deficiency 

Play No Role in Alcoholism 

Olaf Mickelsen, Ph.D., Assistant Chief of Biochemistry and 
Nutrition, National Institutes of Health, Bethesda, Md.— 
There is considerable evidence against the theory that a 
nutrient deficiency causes alcoholism. Case histories of 
such vitamin deficiencies as endemic beriberi, pellagra, or 
scurvy make no reference to alcoholism. 

Alcoholics given a good diet and nutrient supplements 
do not voluntarily change their drinking habits. Studies 
have established that alcoholic polyneuritis and alcoholic 
pellagra are due primarily to poor dietary habits result- 
ing from the use of large amounts of liquor. 

There is a much higher rate of alcoholism among men 


of the association, with Mrs. Winifred Howard Erickson, director 


of dietetics, Ancker Hospital, St. Paul, Minnesota, president-elect. 
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than women even though men secure a better diet. The 
lower incidence of alcoholism among women occurs even 
though their requirements for nutrients is increased dur- 
| ing pregnancy and lactation. 


Food Service Strongly Influences 

Emotional Status of Patient 

Ralph M. Chanbers, M.D., Chief Inspector, Central In- 
spection Board, American Psychiatric Association, Wash- 
ington, D. C.—Food and the manner in which it is served 


strongly influence the mental and emotional status of 


the hospital patient. 

There is a prime need for superintendents to accept 
responsibility for the food service as a medical problem 
and to encourage a qualified dietitian, assisted by an ade- 
quate number of properly trained persons, to put the nu- 
tritional as well as the emotional needs of the patients 
above all other considerations. 

Only through the serving of good, non-monotonous food 
in a pleasing manner, can it be brought home to the whole 
hospital staff, the public, and to the legislators that the 
well-fed patient is the one to whom psychotherapy can 
be applied with the best results. 


Small Hospitals Can Share Services 
of Dietitian on Part-Time Basis 
Betty D. Hoover, Dietitian, Bush Memorial Hospital, Rush- 
ville, Ind., and Fayette Memorial Hospital, Connersville, 
Ind.—Throughout the country there are many small hos- 
pitals, often located rather close together, which are with- 
out professional dietary personnel. One answer to this 
problem is the shared dietitian with two or more hospitals 
utilizing the services of one dietitian on a part-time basis. 
This type of service not only aids the smaller hospital but 
provides job opportunities for dietitians in rural areas. 
The small hospital frequently provides ideal working 
conditions. There is a close doctor-patient-dietitian rela- 
tionship which enables the dietitian to give better indi- 
vidual help. Many excellent cooks who are available in 
smaller communities enjoy working in a smal] hospital but 
would never attempt production cooking. The communities 
are more stable than cities and the turn-over of employees 
is very small. 


Vitamin D and Calcium Requirements 
Harold E. Harrison, M.D., Pediatrician-in-Chief, Baltimore 
(Md.) City Hospitals, and Associate Professor of Pedi- 
atrics, Johns Hopkins University School of Medicine— 
Vitamin D and calcium requirements must be considered 
together since vitamin D increases the efficiency of ab- 
sorption of food calcium and makes possible the utiliza- 
tion of this calcium for bone formation. 

The effects of the lack of vitamin D can be most readily 
shown in the young rapidly growing infant. In the pre- 


be 


mature infant, evidences of vitamin D deficiency can 
found by six weeks to two months of age if no vitamin 
D has been added to milk feeding. The widespread use of 
vitamin D enriched milk in infant feeding has been an 
important factor in the almost complete elimination of 
infantile rickets. 

The calicum requirements of the young infant can be 


more readily determined than that of the older child on 
re adult since the calcium supplied by human milk can be 
taken as the basis for calculation. A quart of human milk 


contains on the average 350 mg. of calcium. 

The higher calcium intakes of infants fed on cow’s 
| milk, resulting in greater calcium retentions, kas made it 
difficult to arrive at optimal calcium requirements. Sug- 
gested calcium requirements have been scaled down in 


recent years and there is less reason now to believe that 
dietary calcium deficiencies are prevalent in this country. 
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Above, |. to r.: Mary Ellen Johnson, educational director of dietetic 
internship, Colorado State Hospital, Pueblo, Colo., secretary; Doris 
T. Odle, director of dietetics, University of Colorado Medical Cen- 
ter, Denver, treasurer, and Mary Reeves, nutrition consultant, Chil- 
dren's Bureau, U. S. Department of Health, Education and Welfare, 
Chicago, speaker of the house of delegates. 


Below: Dr. Lillian Storms Coover (I.), Ames, lowa, 1954 winner of 
the Marjorie Hulsizer Copher award; and Marjorie M. McKinley 
assistant professor of institution management, lowa State College 
Ames, who received the Mary Swartz Rose fellowship for 1954. 
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TRADE TOPICS... 


R. E. Hamm Named Colson 
Advertising Manager 
Richard E. 
Hamm been 
named advertis- 
ing and sales pro- 
motion manager, 
The Colson Corp., 
manufacturers of 
industrial and in- 
: stitutional mate- 
rial handling 
equipment, Elyria, O. For the past 
three years, Mr. Hamm was advertis- 
ing and sales promotion manager, 
Service Caster and Truck Corp., of 
Albion, Mich., and Somerville, Mass. 
Assets of that company were acquired 
recently by The Colson Corp. 


Brown to Head 
New Sales Program 
Emmett ©. Brown, 
American Hospital Supply Corp., has 
been selected to lead the company’s 
stepped-up Baxter sales program. In 
Brown will be 


vice-president, 


this capacity, Mr. 
responsible for sales and promotion 
of Baxter intravenous solutions, blood 
bottles, and administration sets in 
the hospital and related fields in the 
37 eastern states. 

John N. McConnell, general sales 


A 12-HOUR 
VAPORIZER 


Approved— 
Time Tested 


“VAPOR-ALL”’ 
VAPORIZER—INHALATOR 


with Automatic Electric Cut-off 
This APPROVED vaporizer has every de- 


sirable feature for the treatment of res- 


piratory ailments. !t is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. I+ is simple to 
operate. 


IMMEDIATE SHIPMENT 
HOSPITAL 
$1995 
EV24 
West Coast Price Slightly Higher 


If your dealer canno: supply, 
order direct from 


SANIT-ALL PRODUCTS 
CORP. 


Greenwich, Ohio 


Scientific Products Di- 
vision, has been named to succeed 


manager of 


Mr. Brown as manager of American's 
Chicago Division. 


Research Medal Awarded 

to Abbott President 

Ernest H. Volwiler, M.D., president 

and general manager, Abbott Labera- 

tories, has been named to receive the 

Industrial 

for 1955. 
The medal is awarded annually to 

honor outstanding accomplishment. in 


Research Institute medal 


the conduct or management of indus- 
trial research for the benefit of  in- 
dustry or public welfare. 

Dr. Volwiler pioneered in the field 
of synthetic pharmaceuticals, was 
one of the first to develop interest in 
antibiotic production and 
and encouraged research and develop- 
ment in radioisotopes. The award 
will be made next May at the Insti- 
tute’s annual meeting. 


research, 


Wilmot Castle Becomes 
Distributor for GE 

Electric Co. recently  an- 
nounced the appointment of the Wil- 
mot Castle Co., Rochester, N. Y., as 
a distributor for its closed circuit tele- 
vision equipment. 

Under the agreement, said William 
J. Morlock, general manager of GE’s 
commercial equipment department, 
closed circuit television systems made 
by GE at Electronics Park, N. Y., 
will be supplied to Wilmot Castle for 
installation in hospitals and medical 
teaching institutions. 


Parke, Davis & Co. 
Reports Earnings 
Parke, Davis & Co. reported net earn- 
ings of $7,052,264, and net sales of 
$80,568,841 for the nine months ended 
September 30, 1954, 
The net earnings 


General 


represented a 
5.13 percent increase over the $6,707,- 
768 reported for the same period in 
1953. 

Announce Two Appointments 

at Cutter Labs 

The appointments of Thomas W. 
Green, M.D., as assistant medical di- 
rector, and Donald M. Trotter, D.V.M., 
as pathologist in the polio research 
department, have been announced by 
Cutter Laboratories, Berkeley, Calif. 

Prior to joining Cutter, Dr. Green 
was chief of the medical investigation 
division of the Army Chemical Corps 
biological laboratories at Camp De- 
trick, Frederick, Md. 

Dr. Trotter was formerly head of 
the department of veterinary patholo- 
gy, Oklahoma A and M School of 
Veterinary Medicine. 


iron Conferences 
Inaugurated by Icon 
A series of conferences designed to 
acquaint engineers with the properties 
and applications of ductile iron has 
been inaugurated by the International 
Nickel Co., Inc., whose development 
and research division invented and de- 
veloped this new material. 

meetings, attended by 
purchasing 


Individual 
engineers, agents, and 
representatives of management, are 
being held for companies employing 
cast or wrought components. 


Colson Names Schippers 
Chicago Branch Manager 

John Schippers has been named man- 
ager of the Chicago branch office, The 
Colson Corp., Elyria, O., manufac- 
turers of casters, industrial material 
equipment, and wheeled 
products for institutions. 


handling 


Mr. Schippers formerly was Chi- 
cago branch manager for Service 
Caster & Truck Corp., Albion, Mich., 
assets of which recently were pur- 
chased by Colsen. 


Cazel Becomes Advertising 

Manager at Cory Corp. 

id Lyle R. Cazel has 
been promoted to 
advertising and 
publicity man- 
ager, Cory Corp., 
Chicago. 

Mr, Cage) 

joined the Cory 

Corp. three years 

ago and has since 

supervised preparation of printed pro- 
motion material. 


Poliomyelitis Vaccine 

in Production at Cutter 

Salk poliomyelitis vaccine is now in 
full scale production at Cutter Lab- 
oratories’ Berkeley, Calif., plant. 

If the vaccine lives up to the ex- 
pectations of those who have worked 
closely with it during recent nation- 
wide immunization trials, the mate- 
rial will be available to the medical 
profession early next Spring, accord- 
ing to the Cutter announcement. 


New Products Division 

Formed at General Mills 

General Mills has formed an Institu- 
tional Products Division which will 
supply packaged foods to hotels, res- 
taurants, and institutions in eastern 
states. 

Ralph E. Gaylord, director of prod- 
ucts control, will serve as general 
manager of the new division. The 
line will consist of prepared baking 
mixes, breakfast cereals, and other 
products specially created and pack- 


aged for large-scale food service use. 
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DEPARTMENT 


Anesthesia and Cesarean Section 
By Frederick H. Falls, M.S., M.D., F.A.C.S., F.ILC.S.* 


The following article is reprinted by permission of the 
author and the Journal of the American Association of 
Nurse Anesthetists, where it appeared in August, 1954. 


@ Cesarean section is an operation which calls for the 
closest teamwork between the anesthetist and the ob- 
stetrician. Each must be thoroughly acquainted with the 
problems facing the other in the management of seriously 
complicated obstetrical cases needing delivery by this 
method. 

Since the legal and moral responsibility for the welfare 
of both mother and infant belong primarily to the opera- 
tor, it is quite natural that he should take the deepest 
interest in all of the problems which are presented to the 
anesthetist. Ideally, each case should be reviewed together 
by the obstetrician and anesthetists, complications should 
be pointed out and idiosyncrasies against any of the com- 
monly used anesthetic agents, if known, should be dis- 
cussed, 

The presence of cardiac disease, tuberculosis, diabetes, 
pneumonia and any number of less common diseases should 
be stated, and their potential effect on the condition of 
both mother and baby carefully evaluated. In some cases, 
premature delivery may indicate a special form of anes- 
thesia and special attention to the newborn baby while 
in the operating room, and also after removal to the 
nursery. 

One of the first considerations when a cesarean section 
is to be performed is the type of anesthetic to be used. 
Ideally, the anesthetist and the obstetrician should both 
have an opportunity to express themselves regarding pre- 
operative medication of the patient, the time of adminis- 
tration before the operation begins, and the depth to 
which it should be carried. 

If we consider first the advantages and disadvantages of 
the various anesthetic agents in uncomplicated cesarean 
section cases, we can use this as a point of departure 
in discussing the operation when considering various com- 


plicated cases. 


CHOICE OF ANESTHETIC 

In general, we believe, on the basis of considerable 
experience, that ether is the safest and probably the best 
anesthetic agent we have found. Nearly every anesthetist 


“Dr, Falls is professor of obstetrics and gynecology, Uni- 
versity of Illinois, and chief, department of obstetrics and 
gynecology, West Suburban Hospital, Oak Park, Il. 
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agrees generally on this point. However, it has the dis- 
advantage of being irritating to the pulmonary mucous 
membrane and is therefore contraindicated when there 
is any serious form of lung pathology. 

Chloroform is much less irritating to the lungs than 
ether, but has received a bad name because of use by 
inexperienced persons with little or no experience in 
giving anesthesia using the same technic of administration 
as would be used for ether anesthetization. It may best 
be used as a very light anesthetic, which is all that is 
necessary in the great majority of cesarean section cases. 
The danger of late liver damage from chloroform has, 
I am sure, been greatly overemphasized, 

Ethylene has in our experience been the best of the 
gas anesthetics. It has the explosion hazard, which is 
objectionable, but gives good relaxation if a small amount 
of ether is added. 

Cyclopropane has the advantage, especially to the baby, 
of higher oxygen admixture but it has the same or greater 
explosion hazard as ethylene, and I believe there is 
slightly more bleeding during its use, 

Sodium pentothal may be used either alone or combined 
with general anesthesia. It has the disadvantage of per- 
sonal idiosyncrasies in some cases and of the development 
of laryngospasm in others. Also the duration of anes- 
thesia cannot safely be counted on for more than twenty 
to twenty-five minutes. Furthermore, it is readily diffused 
past the placental barrier and may seriously jeopardize 
the baby. 

Of the various injection anesthetic methods, local nerve 
block by pontocaine or novacaine yields the most satis- 
factory over-all results. It is true that delivery by cesarean 
section under local anesthesia is somewhat more uncom- 
fortable, but it is much safer for the mother and baby 
than any other form of anesthesia. 

Many anesthetists, as well as many surgeons, seem to 
feel that there is nothing for the anesthetist to do during 
local anesthesia operations. This misconception is partly 
to blame for the unsatisfactory results obtained in some 
of these cases. Nothing can replace the comforting re- 
assurance that a trained and sympathetic person is at 
hand and that the skillful addition of a small amount of 
general anesthesia to minimize certain painful episodes 
during the operation, such as the extraction of the baby, 
will be forthcoming. 

The blood pressure must be carefully observed and early 
signs of shock detected and reported to the operator so 
that proper steps can be taken to combat the same before 
it becomes irreversible. Conversely, the surgeon should 
advise the anesthetist when to expect a reaction of the 
patient to some part of the operative procedure, such as 
pain, blood loss, or the discovery of unusual pathology 
which may prolong the operative procedure. 

It is most important, from the patient’s standpoint, 
that everyone in the operating room understands that she 
is fully conscious and understands all that is being said. 
Occasionally she misinterprets side remarks by the per- 
sonnel which she thinks are directed towards herself. 
This is especially true of cesarean section operations be- 
cause the preoperative morphine must be withheld on 
account of its serious depressing effect on the fetal respira- 
tory center, The anesthetist can do much to offset this 
by distracting the patient’s attention, warning the nurses 
and doctors, and in some cases we have felt that cotton 
plugs in the ezrs to reduce auditory stimuli of all kinds 
are advisable. 

Of the other forms of local anesthesia, caudal, spinal, 


and paravertebral, little need be said. They have prac- 


(Continued on next page) 
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tically no place in cesarean section, They are unnecessary 
because of the satisfactory results obtained with other 
agents which may be used, and they carry an inherent 
danger and discomfort in a sufficient number of cases 
to warrant their disapproval. In fact, they have largely 
been given up in many of the large centers because the 
insurance companies have refused to defend malpractice 
suits arising out of alleged injury and deaths following 
such forms of anesthesia in obstetrical cases. We have 
never used these methods in my clinic at the University 
of Illinois, or in my private cases, except in an occasional 
instance where it seemed wise to take the calculated risk, 
to avoid greater danger from other forms of anesthesia. 


MANAGEMENT OF COMPLICATED CASES 

When the toxemic patient does not respond to medical 
management, the pregnancy must be terminated. In those 
patients who are not in labor or who, if in labor, are not 
progressing satisfactorily, cesarean section is the pro- 
cedure of choice. If convulsions have not occurred or are 
not apparently imminent, local anesthesia is probably the 
safest and best. If in the convulsive stage of the disease, 
general anesthesia using cyclopropane is the choice. The 
reason for this is that the convulsions are controlled by 
the general anesthetic and this makes the operation more 
speedy and safe for both mother and baby. 

It should also be remembered that pulmonary edema 
is a common concomitant condition in many of these pa- 
tients and their ability to combat the toxemia depends on 
the oxygenation of their blood which in turn transports 
oxygen into the fetal circulation. It is obvious that air 
and CO, entering the edematous lung, compressed from 
below by the diaphragm which is pushed upward by the 
full term fetus and laterally by pleuritic fluid of a hydro- 
thorax, will have difficulty in diffusing into the maternal 
blood. Obviously too, such a patient is not an ideal risk 
for general anesthesia. A minimum of the latter, super- 
imposed upon a well directed local anesthesia, gives the 
maximum security. 

When the heart tones are very rapid, or slow and irregu- 
lar, the baby should be removed with maximum speed and 
a minimum of general anesthesia of any type. Atropine 
gr. 1/150 and open drop ether are the best, in my opinion, 
because if the case is an emergency, and vomiting does 
occur, it is less dangerous than when the closed mask 
is used. Against this must be balanced the advantage of 
higher oxygen with cyclopropane which might significantly 
reduce fetal anoxemia. 

Most cases of placenta previa needing cesarean section 
do not present a picture of emergency, and therefore the 
anesthesia may be given as one would use it in ordinary 
pregnancy, An important point to remember is that we 
should expect postpartum hemorrhage in these cases also. 
For this reason, the patient should be lightly anesthetized 
and brought out of the anesthetic as rapidly as possible 
and at the same time meet the requirements of the physi- 
cian for relaxation and control of vomiting for he may have 
to do a normal removal of the placenta and pack the lower 
uterine segment before closing the uterus and abdomen. 

Threatened rupture of the uterus during labor associ- 
ated usually with the formation of Bandl’s ring calls for 
immediate and deep anesthesia to stop uterine contractions 
and prevent the actual rupture. The mother may be going 
into shock and may have to have a blood transfusion be- 
fore and after operative intervention or spontaneous de- 
livery. 

Ablatio placenta requiring cesarean section may be a 
most dangerous condition. This is especially true of the 
complete variety in which case the baby is dead and the 


uterus is filled by blood clots and liquid blood, the so 
called Couvelaire uterus. These patients are often in 
shock from painful distension of the uterus and from in- 
trauterine hemorrhage. They also have bleeding into the 
peritoneal cavity from tears in the outer layers of the 
uterine muscle which may amount to 300 to 500 ce. 

The anesthetist must know that such a uterus cannot be 
made to contract and that therefcre it must be removed 
after doing a cesarean section to remove the dead baby 
from the uterus. The nicest judgment is necessary to 
provide the necessary relaxation of the patient to permit 
hysterectomy and at the same time limit the depth of 
anesthesia. Here too a combination of local and general 
anesthetic may be very desirable. 

The immediate postoperative care is very important. 
Oxygen is the primary need of the patient and this can 
be supplied to her tissues by overloading the hemoglobin 
she has left in her circulation and by replacing the red 
cells lost through the hemorrhage, or by collecting, strain- 
ing, and returning the blood and serum found in the 
uterine and peritoneal cavities. Stimulants for the cardiac 
muscle, artificial respiration, and adrenalin injections all 
may be of value, and the anesthetist is in a strategic 
position to observe the general condition of the patient 
and to report signs to the surgeon. 

Not all premature detachments of the placenta are 
complete and give the above picture. Many are partial 
separations and the fate of the baby depends largely on 
how much detachment has occurred when the patient is 
first seen, and what facilities are available in the form 
of compatible blood, operating room facilities, competent 
surgeon and surgical assistance, and lastly, but by no 
means least, the cooperation of a competent anesthetist. 

In some cases it may be a race between the surgical 
team getting the patient properly prepared and operated 
upon and the separation of the placenta to a degree in- 
compatible with intrauterine fetal life. Cyclopropane and 
oxygen combined with local infiltration would seem to be 
the anesthetic of choice, with oxygen only given during 
the time of preparation for operation in those patients 
presenting unusually rapid and weak fetal heart tones. 

In cardiac complications requiring local or general an- 
esthetic for cesarean section, or a combination of these 
forms of anesthesia, we advise most of these patients 
to enter the hospital a few days previous to operation if 
possible for bed rest and, if necessary, digitalization before 
anesthesia is administered. If decompensation is imminent, 
the operation may be done with the patient in Fowler’s 
position. A high incision may be used, half of which 
is above the umbilicus and the incision into the fundus 
of the uterus constituting a classical type of cesarean 
operation. Following the delivery of the baby, the pa 
tient’s head may be lowered somewhat since decompression 
of the abdomen makes a pulmonary ventilation much more 
effective. 

Placenta previa poses a problem for the anesthetist in 
two ways. First, we may have an exsanguinated patient 
and, because of continuous blood loss, may be forced to 
operate before blood can be obtained in sufficient quan- 
tity to restore the circulatory balance. Under these cir- 
cumstances it should be remembered that plasma, glucose, 
Ringer’s solution, and acacia solutions are valuable sub- 
stitutes for temporarily sustaining the blood pressure and 
stimulating the heart. 

The maternal blood loss is reflected in the fetal circula- 
tion and considerable information regarding the condi- 
tion of the latter may be derived from auscultation of 
the fetal heart sounds. 


(Continued on page 51) 
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@ The Davis Patient Roller provides 
a simple method for moving a patient 
from operating room table to stretch- 
er, or from stretcher to bed, with a 
minimum of effort. In addition, it 
assures the patient of safety and 
comfort during the process. 

The roller is constructed of five 
lightweight aluminum and steel rolle? 
rods covered with a washable Fiber- 
glas material. It measures 14 by 67 
inches and weighs 14 pounds. 

Technic for using the roller is as 
follows: 

(1) The roller is placed on top of 
the stretcher and rolled alongside the 
operating room table, Draw sheet ex- 
tends from under the patient out over 
the roller (Fig. 1). 

(2) With the draw sheet clasped at 
the patient’s shoulder and hip level, 
the nurse on the operating table side 


Patient 
Roller 
Makes 
Moving 
Easy 


lifts the patient slightly toward he: 
while the second nurse places the roll 
er under his side (Fig. 2). The pa 
tient’s head and one foot are now 
resting on the roller. 

(3) Nurse on the: stretcher side 
takes the draw sheet and slowly pulls 
the patient toward her while the othe 
nurse lifts gently to stabilize the pa- 
tient (Figs. 3 and 4). 

(4) With the patient now trans- 
ferred to the stretcher, the nurse on 
the stretcher side reaches across the 
patient and with the sheet tilts the 
patient enough to permit removal of 
the roller (Fig. 5). The patient is 
now in the center of the stretcher, 
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PATIENT ROLLER Continued 

ready to be removed to the recovery 
room, or his own room, where he is 
transferred to his bed in the same 
manner, 

To insure against the patient’s hain 
catching in the rollers, the head 
should be lifted slightly during the 
transfer, or covered with a_ towel. 
Supporting the head also eliminates 
unnecessary jarring. 


A bed sheet can be used in place 
of the draw sheet. If a bed sheet is 
used, it should be held so that the 
points of pull are on a line with the 


patient’s shoulders and hips. 

The roller can be used to transfer 
the patient between a table and a 
stretcher of unequal heights by in- 
serting a pillow beneath the roller. 
The pillow is placed lengthwise across 
the middle of the gap between the 
table and the stretcher. 

When the roller is used to move a 
patient with a fractured hip or a leg 
cast, the roller should be inserted 
under the injured side. 

Because of its lightweight construc- 
tion, the patient roller can be easily 
carried by the nurse (Fig. 6) or trans- 
ported on the bottom of the stretcher. 
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The following abstracts are from papers on infant and 
child nutrition presented at the recent annual meeting 
of the American Dietetic Association. 


Trends and Advances in 

Infant Nutrition 

Paul Gyorgy, M.D., Chief of Service, Department of Pedi- 
atrics, Hospital of the University of Pennsylvania, Phila- 
delphia—Infant nutrition is based by no means on static 
and well established methods. As in all other branches 
of medicine, infant nutrition is greatly influenced by fash- 
ions, fads, and by the latest scientific achievements. 

The greatest benefit in successful infant feeding has 
been achieved by the proper observation of aseptic rules 
—pasteurization, terminal autoclaving, and other related 
procedures. With good aseptic care it is difficult to do 
harm to a normal infant by any feeding scheme, provided 
the minimal requirements for essential nutrients are 
covered. 

It is to be regretted that breast feeding has been re- 
cently relegated to a secondary position in infant feeding. 
Human milk is for the human infant; cow’s milk is a sub- 
stitute, although a useful one. It is equally to be regretted 
that the protein requirement of a normal infant has been 
put too high, even in the new edition of the Recommended 
Dietary Allowance of the National Research Council. 
Maximal weight gain is often considered optimal nutri- 
tion, without any scientific or empirical support. Demand 
feeding has its place in pediatrics, but it should not be 
enforced without discrimination, and should be individ- 
ualized. 


Chronic Indigestion and 
Malnutrition in Infants 


Dorothy H. Andersen, M.D., and Emma M. Mike, B.S., 
Dietary Department, both of Babies Hospital, Columbia- 
Presbyterian Medical Center, New York City—Study of 
the cases of chronic indigestion and malnutrition seen in 
Babies Hospital during the past fifteen years has shown 
that the largest group is formed of those with mild or 
severe celiac disease. 

The second group is formed of those with an anatomic 
or infectional basis for their disease, and cystic fibrosis 
of the pancreas is the most frequent among them. The 
cases in which disease resulted from inadequate feeding 
alone are few. A distinction between food intolerance, 
failure to digest food, and allergy is made. 

Cystic fibrosis of the pancreas is briefly described as a 
familial disease affecting a number of glands of the body, 
but most consistently the pancreas, resulting in pancreatic 
deficiency present at birth in most cases. These children 
have a tendency to bronchopneumonia. The general growth 
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and resistance to infection are greatly improved on a diet 
designed to provide adequate nutrition in the absence of 
pancreatic secretion. 

Celiac disease is briefly described as a severe form of 
indigestion occurring in children of families with a high 
frequency of digestive difficulties. 

The diets for both celiac disease and for cystic fibrosis 
of the pancreas are similar in being high in calories, pro- 
tein, and various vitamins. There is greater emphasis on 
restriction of fatty foods in pancreatic deficiency and on 
avoidance of starches in patients with celiac disease. 


Survey of School Lunch 

Sanitation Practices 

Charles C. Wilson, M.D., Yale School of Public Health, 
New Haven, Conn.—A survey of school lunch sanitation 
practices was made during the first six months of 1954 in 
795 representative schools in cities and towns of all sizes 
in all geographical areas of the United States. This sur- 
vey indicated that the physical environment of many 
schools conformed with accepted standards and practices. 

However, some schools had serious sanitation defects. 
Thirty percent of the schools had inadequate dishwashing 
facilities. Food was exposed for display without protective 
shields in 41 percent of the schools. Thirty-six percent 
of the schools had no thermometers in the refrigerators 
to know if the temperature was adequate for the safe 
storage of foods. Approximately one-half of the schools 
had an insect infestation condition of some magnitude 
and approximately one-third had a rodent infestation of 
some degree. 

Twenty percent of the persons who prepare and serve 
food in schools receive no training in methods and pro- 
cedures of sanitary food service. One out of every eight 
school lunch rooms receives no inspection by health de- 
partment officials. 

Less than one-half of the schools have a professionally 
trained school lunch supervisor on a full-time or part- 
time basis. In 14 percent of the schools there is no super- 
visor of the school lunch program. 


Diet in the Management 

Of Diabetic Children 

Waldo E. Nelson, M.D., Professor and Head, Department 
of Pediatrics, Temple University School of Medicine, and 
Medical Director, St. Christopher's Hospital for Children, 
Philadelphia—The role of diet in the management of 
diabetic children has changed materially since the intro- 
duction of insulin in 1922. In general, there is agreement 
that the diet of the child should approximate the average 
dietary pattern and should be adequate for growth and 
development and for satiety of appetite. 

There is no evidence that one particular dietary formula, 
rather than another which approximates a well-balanced 
diet, has any particular merit. 

There no longer appears to be any need for precisely 
weighed diets. What is indicated is the use of household 
measures for the new diabetic, measures from which the 
older child and the young adult will learn to serve them- 
selves adequately by estimation rather than by actual 
measurement. 

Fortunately most dietitians are no longer rigidly com- 
mitted to inflexible dietary plans which if imposed on 
the child and parent would defeat rather than accomplish 
the purpose. 

The dietitian has a unique opportunity to teach the child 
and his parents the broader aspects of nutritional needs 
and to help him adopt into the family unit a dietary plan 
which is satisfactory not only for the diabetic child but 
for all the family. 
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How Others Do It 


Hospital Employee Devises New Clothing Rack 


Harvey S. Oliver, clothing room storekeeper at 
U. S. Public Health Service Hospital, San Fran- 
cisco, recently was given a cash award and certi- 
ficate for a suggestion he submitted through the 
hospital’s suggestion plan. Mr. Oliver’s award 
winning idea was based on a better method for 
locating patients’ clothing. 

When patients enter the hospital their clothes 
are checked in, and hung on long clothing racks. 
Mr. Oliver devised a set of large plywood separa- 
tors, stamped alphabetically. The clothing store- 
keeper is able to identify easily the section where 


Harvey S. Oliver (center), clothing room storekeeper, U. S. Public 
Health Service Hospital, San Francisco, is shown receiving an award 
for his suggestion simplifying the location of patients’ clothing. 
Presenting the award is Charles R, Mallory, M.D., (I.), former medi- 
cal officer in charge of the hospital. Also shown is F. S$. Dawson 
hospital supply officer. 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 
SAFETY CHECK BLANKET 


Sanforized canvas, 
launders easily. Ties 
securely to movable 
frame of hospital bed 
by ropes which pass 
through grommets 
spaced eight-inch 
intervals. 75-inch zip- 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient’s arms to be free 
when desirable. Zip- 
pers are strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 
7610 S. EGGLESTON, CHICAGO 20, ILL. 


Box HT 54 STewart 3-0140 
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Large, clearly marked alphabetical separators are notched to fit 
securely over bar from which clothes are hung. 


the patient’s clothing is hanging by referring to 
the alphabetical separator corresponding to the 
first letter in the patient’s last name. 


DISPOSABLE 


PLASTIC COVERSLIPS 


Robert Busse Patent 


for Urology * Parasitology °* Blood Smears, Etc. 


V4 THE PRICE OF GLASS 


LIE FLAT * UNBREAKABLE °* 
WON’T CUT FINGERS 
Price per M, Larger sizes 


22MM or smaller to 24x60 
(100 to box) (1000 to box) 


$3.50 $5.00 
$5.C0 $6.75 
Less than 2M $7.00 $9.00 


ROBERT BUSSE & CO., Inc. 


64 EAST 8th ST. N. ¥.3 GR. 5-8783 
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OPERATING LIGHTS 


for every MAJOR and MINOR surgical facility 


@ In addition to its function of providing unprece- 
dented illumination in deep abdominal cavity work, 
the CONCENTRA-LITE is unsurpassed for use in 
Thoracic Surgery, Neurosurgery, Craniotomies and 
the numerous procedures in which a small or 
oblique incision tends to restrict vision. 


@ Maxiraum illumination of a wide area and/or small 


CONCENTRA-L 
for greater 
deep cavity 
penetration | 


Provides 360 radial positioning of light source 


focal area may be had simultaneously, either as 
separate fields or as one superimposed pattern of 
cool, glare-free, color-corrected light. 


and angulation or any plane above the 5-foot- 
from-floor hazardous area. 


Counter balanced arms permit instant direc- 
tional changes to be made by surgical team 
or circulating nurse. Removable positioning 
handles may be sterilized. 


Available as: No. 68 — with two parallel track 


mountings and two dual-light assem- 


blies. 


No. 67 —as one single track 
mounting with one dual-light assembly. 


REFLEX-LITE NO. 56 
for Ear, Nose and Throat work .. . with Explosion-proof Features 


A mobile, high intensity E N T light which 
combines long needed explosion-proof safety 
with superior lighting quality. 

Complying with hospital safety codes, the 
No. 56 has all Castle explosion-proof features, 
with ''on-and-off'"' switch on lamphead. 

Wide-angle ‘bullseye’ lens projects a 6-foot 
circle of light at 4-foot working distance. With- 
in this giant circle of light, surgeon's head 
mirror picks up and pencil-points concentrated 


WILMOT CASTLE COMPANY 
Rochester 7, N.Y. STERILIZERS AND LIGHTS 


1179 University Ave. 
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illumination to working field. Light has 3 times 
intensity of gooseneck fixture. 


Surgeon may sit, stand or change position at 
will without getting out of light pattern or 
making lamp adjustments. 


Lamphead mounted on 360° pivotal rotating 
yoke. Spring controlled telescopic upright per- 
mits 20" vertical range. Ball-bearing conduc- 
tive caster base provides effortless mobility. 
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By David H. Tarlow, C.P.A. 


The recent overhauling of the Federal tax code has made 
the front pages. The following condensation of the high- 
lights of the code is based on material supplied by tne 
American Institute of Accountants, the national profes- 
sional society of certified public accountants. 

It should be of specific interest to all proprietary hos- 
pudis, and may contain features of interest to voluntary 
hospitais. LDhough in geneial the new tax law is more 
liberal toward business than the old one, some loopholes 
have been plugged and some provisions bear down a little 
harder. 

The sweeping new tax code is estimated to have cut 
$1,863,000,000 trom business and personal taxes tnis fiscal 
year. The question is, “Will your hospital get its share 


of tax re lee 


Seven main areas in the new code can be spotlighted. 
However, every business has its own conditions to con- 
sider. No general statement should be applied without 
full study and consultation with an expert. 


Faster Depreciation 

Depreciation write-off is greatly speeded. A much 
greater poruon of the cost of new equipment can be writ- 
ten off in the early part of the useful life of the asset. 
Under one new method, for example, double the amount 
previously allowed can be written off in the first year. 
Obviously, this is big news for proprietary hospitals with 
modernization or expansion plans. 

The deductions are no greater over the entire useful 
life, but they are much greater in those years when the 
expenditure is most felt and before returns may begin to 
taper off because of obsolescence. Ask your tax adviser 
how the various new methods can help you. Ask him 
whether a “switch” from one method to another might be 
advantageous. Be sure to note that some switches are 
automatically permissive and some are not, and that the 
kind of records you keep (or fail to keep) may defeat the 
benefit the law holds out to you. 


Immediate Deductions for Research and Development 

Research and development costs may now be deducted 
in the year they are incurred. You no longer have to 
wait to get a patent or give up your experiment as a 
failure before deducting your costs. 


More Realistic Tax Accounting 

Tax accounting under the new law has been brought 
more nearly into line with generally accepted accounting 
principles. Income reporting can be more realistic. You 
can deduct from current receipts estimates of such future 


expenses as refunds and rebates, allowances for discounts, 
and claims for damages. 

The estimated expenses can be deducted if you can make 
a reasonably accurate estimate based on your own expe- 
rience or that of others in similar circumstances. Of 
course, only those anticipated expenses which apply to 
the revenue of the current period may be deducted. Alto- 
gether there will be less difference between taxable income 
and net income as it is figured by accountants for ordinary 
business purposes. 

You May Elect Lower Corporate Taxes 

Partnerships and proprietorships now may, under cer- 
tain circumstances, elect to report and be taxed as cor- 
porations. Some businesses will want to take advantage 
of the lower corporate rates at certain levels, remember- 
ing, however, that once elected the practice must be con- 
tinued unless there is a 20 percent or more change in 
ownership. And remembering, too, that though owners 
may escape an immediate high personal tax bracket by 
electing to report as corporations, assets kept in the busi- 
ness may later be subject to estate tax or income tax (as 
dividends or capital gains). Take care to look into al! 
aspects with your C.P.A. before you change. 

Aid in Accumulating Earnings for Expansion 

Retention of earnings for future expansion or modern- 
ization is made easier by the granting of a $60,000 accu- 
mulation-credit (total for all years). Also, if any part 
of a greater accumulation is deemed not for “ 
needs” of the business, the penalty tax is applied only to 
that particular part, not to the entire accumulation for 
the year, as formerly. 

Most important of all, burden of proof is now laid upon 
the Internal Revenue Service, not on you. In most cases, 
a business with legitimate savings for bonafide purposes 
of expansion or modernization need no longer fear the 


reasonable 


penalty tax. 
Some Corporate Tax Payments Accelerated 

All is not sheer velvet, however, for the corporations. 
Those with an anticipated tax liability of $100,000 or 
more must make their tax payments earlier in the year. 
The process is to be stepped up gradually over a five-yea1 
period. 

Corporations with less than $100,000 of anticipated tax 
liability will continue to pay 50 percent of their tax in 
March and 50 percent in June of the year after the income 
is earned. 

A penalty is applied for substantial underestimate of 
tax. 

Greater Off-Sets to Losses 

Under the old tax law, if you suffered a net loss one 
year, the impact might have been softened somewhat by 
a carry-back to the preceding tax year. This carry-back 
generally meant you received a refund of some or all of 
the taxes you had paid the year before. Any losses not 
absorbed in this way would be carried forward for as 
many as five years following your loss year. These carry- 
forwards would reduce your taxes in later years, but they 
were no help in bringing in immediate cash. Now the 
new law provides for a carry-back for two years instead 
of one, in addition to the five-year carry-forward. In 
many instances, this will mean that greater refunds of 
prior taxes will be available to add to your working 


capital. 


ONLY THE HIGHLIGHTS 

These are only the highlights. Over 3,000 technical 
changes have been made in this overhauling of the federal 
tax code. You may have to lose some sleep before you 
understand all the provisions that are important to you. 
But once you do, chances are you'll be happier with the 
new law than you were with the old. 
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Efficiency 
In 
the 
Laboratory 


~ neg NEEDLES are essential for good venipuncture. 

The photograph on page 49 shows a needle sharp- 
ener that can be easily made in the hospital shop. The 
needle sharpening operation is quickly learned by a per- 
son adapted to mechanical work; however, only about one 
person out of three or four can learn it readily. 

With practice, 50 or 60 needles may be sharpened in 
an hour, but the average is about 30. The cost of the 
sharpening and subsequent cleaning operations would 
together average about five cents per needle. Sharp 
needles are a great satisfaction both to the technologist 
and the patient. If a new or sharpened needle is properly 
handled it will remain sharp a long time. 

The rule should be that the point of the needle never 
touches anything other than the patient’s skin and tissues. 
The point can be protected by placing immediately after 
use in glass constriction tube needle holders. 


WORRY AND TIME SAVING DEVICES 

Time clocks should be used on all centrifuges and ster- 
ilizers. They seem to lift a load from the technologist’s 
mind, and not only make the work easier but save time. 
A timer on a sterilizer will help avoid damage to the 


ELECTRIC TYPEWRITER (below left). Stenographer can do in seven 
minutes the work requiring 10 minutes on a manually operated type- 
writer. Typing is easier, less tiring. Makes better looking work, 


AUTOMATIC CUTOFF FOR WATER STILL. Overflow runs into cup 
faster than it runs out a hole (adjustable) in bottom of cup. As 
long as overflow continues and cup remains full, mercury switch is 
tilted so that relay is closed and current remains on. When over- 
flow stops, water runs out of cup, weight lifts cup, mercury switch 
tilts, and breaks circuit. 


sterilizer and materials by its boiling dry. The time clock 
is usually set for 30 minutes and, allowing 10 minutes 
for the water to come to a boil, the sterilizing operation 
is completed before the clock turns it off. 

Any electrical water still can be easily protected by a 
device arranged beneath the overflow. No attention or 


(Continued on neat page) 


more carbons, better stencils. TELEPHONE SHOULDER REST (below 
right). Lab employee can talk on telephone and have both hands 
free to aet reports from file. 


THE. 
| | 
: 
— 
i ‘ | 
i 


110 VOLTS A.C. 


DIAGRAM OF OUTLET-TIMER-RELAY CONNECTIONS. This is 


general arrangement for any type apparatus which draws more than 


THE LAB Continued 

worry is required to prevent the still from boiling dry. 
Water overflowing the cup is caught by a funnel to be 
carried to the sink by a rubber hose. 

The device shown in the photograph with the water 
still is a rather crude arrangement but works well. Two 
views of a better design are shown in separate photo- 
graphs. A relay must be used. The still can be left on 
overnight without fear of its burning up, for if the water 


= 
750 watts. Apparatus is plugged into outlet box. Timer operates 
relay which turns apparatus on and off. 


supply should fail the current would automatically be 
turned off. 

One of the greatest time savers in the laboratory office 
can be an electric typewriter. If the secretary has more 
to do than she can get done on an ordinary typewriter, 
an electric typewriter would pay—or it would give her 
more time for other things. 

It is desirable that there be a time stamp clock at the 
request box for stamping all requests brought to the lab- 


TIME CLOCK ON CENTRIFUGE (left). Clock turns off cen- 
trifuge automatically at end of time set. Prevents unnecessary 
attention and concentration. Note bottle on shelf to supply water 
for balancing centrifuge cups, and balance conveniently located. 


TIME CLOCK ON INSTRUMENT STERILIZER (below). This par- 
ticular timer has a capacity of only 750 watts, so that one must 
use a relay for a sterilizer drawing 1,000 watts. The relay in this 
setup (not shown in photograph) is manufactured by the Clark 
Controller Co., Cleveland. It is their No. A2364435A enclosed 
type, magnetic relay, 110 volt, 2 pole, normally open. 
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NEEDLE SHARPENER [right). Essential feature is an aluminum 
wheel on which is deposited an abrasive paste. Other necessary 
equipment is shown on the table beside the motor. Needle is held 
lightly against whee! and moved back and forth to cut bevel, length 
of which depends upon angle at which needle is held against wheel. 
Point is made by touching either side of tip to wheel and needle is 
buffed lightly. A burr develops which must be removed with a pick, 
best made from an old dental explorer. Small needles are sharp- 
ened with a stylet wire in piace. Motor shown here is a Westing- 
house ‘'Adaptall,"’ 1/3 h.p. (A 1/16 h.p. motor would be large 
enough, but speed should not exceed 1,725 r.p.m.). Magnifying 
lens is not essential, but helps. 


The two illustrations immediately below show AUTOMATIC CUT- 
OFF FOR WATER STILL: BOTTOM VIEW, and AUTOMATIC CUT- 
OFF FOR WATER STILL: SIDE VIEW. Overall size is 6'' by 234". 
Illustration at bottom right shows TIME CLOCK AND REQUEST 
BOX. Time stamp clock for request slips and reports settles ques- 
tion of time. A specimen table (not shown) is located next to clock. 


oratory. This not only will help the technologists in know- 
ing which requests came in first but may show them when 
a specimen has stood too long. It keeps everyone con- 
scious of the time factor. The reports can be stamped 
out, and this will give data for statistical accounting of 
time spent in doing tests. 

Telephone shoulder rests on telephones in the labora- 
tory leave both hands free for handling material on desks 
and in files. 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


@ During the past few weeks the higher courts in various 
states rendered several outstanding decisions directly in- 
volving hospitals. The damage allowances am many of 
these cases clearly disclose why hospital officials should 
prepare to win similar legal controversies and avoid 
expensive law suits, waste of time, and heavy damage 
awards. I shall briefly review these and other important 


law suits. 


COUNTY HOSPITAL IMMUNE 
According to a late higher court decision a county which 
operates a hospital is immune from liability for the neg- 
ligence of its agents, although the hospital charges a fee 
for treatment of patients. 

For example, in Waterman v. Los Angeles County Gen- 
eral Hospital, 266 Pac. (2d) 221, the testimony showed 
that a county operates a hospital. One day one Waterman 
sustained an injury to his right leg by which the lower 


HOW TO CUT OPERATING ROOM TIME 
30 TO 45 MIN. IN HAND SURGERY! 


Under actual operating conditions, the adoption of the Boyes-Parker 
techniques as related to hand surgery and based upon the Boyes-Parker 
Hand Operating Table, enable hospitals to schedule an additiona: hand 
operation during a morning of hand surzery. 


Not only does it reduce operating room time, wages paid to nurses and 
assistants, but brings to the surgeon long-sought-for operating conditions 
that enhance operational success. No more rickety, improvised or make- 
shift tables—the Boyes-Parker Hand Operating Table is a scientifically 
engineered surgeon's workbench—efficient and steady. 

Of rugged light weight construction, it is collapsible and can be carried 
or stored with ease. Adjustable locking legs allow table to fit any 
operating table level. Sliding central panel when withdrawn reveals an 
opening into which the specially constructed sterile stainless steel 
basin is placed for washing or irrigating the hand. Pull-out instrument 
board makes it possible for surgeon to select instruments without glanc- 
ing from field of operation. 

Only $135.00 complete, F.O.B. Los Angeles. Send in your order today. 


MEDICAL DEVICES, INC. 8407 S. Vermont Ave., Los Angeles 44, Calif. 


third of the tibia and fibula were fractured. Immediately 
after the accident, he entered and was received into the 
hospital for care and treatment of his legs. He engaged 
a room and agreed to pay for it and for care and treat- 
ment. The fractured leg was not properly set by a hos- 
pital physician. When removing a cast the leg was broken 
again and infection set in. Waterman sued the hospital 
for heavy damages. 

The higher court refused to award Waterman any 
damages, and said: 

“The law is firmly established in this state that a county, 
in operating a general hospital, does so in a governmental 
‘apacity; that the imposition of a charge for service by 
such a hospital is not inconsistent with the exercise of a 
governmental function; and that a county is not liable 
for the negligence of its 
therein.” 


employees toward patients 


CIVIL SERVICE EMPLOYEE DISCHARGED 
According to a late higher court decision a civil service 
hospital employee can be legally discharged by hospital 
officials on proof that the employee disobeyed instructions 
of a superior. 

For example, in Savage v. Sox, 258 Pac. (2d) 81, it was 
shown that one Savage was a civil service employee and 
was in the permanent position of steam engineer in the 
San Francisco Hospital. A valve in the steam line at the 
hospital burst, causing considerable damage. Savage was 
discharged on the grounds that he had not followed the 
chief engineer’s instructions in opening the main steam 
valve on the boiler header which caused the turbine stop 
valve to be blown off, resulting in considerable damage to 
the hospital property. Savage appealed to the higher court 
to reinstate him. 

During the trial the chief engineer testified that he gave 
Savage orders to open up the main valve on the turbine 
steam line. At the same time he warned him to be careful 
about draining the line. Thus it was proved that Savage 
had disobeyed the chief engineer’s instructions. The 
higher court refused to reinstate Savage, saying: 

“The only issue was whether plaintiff (Savage) diso- 
beyed the engineer’s instructions to open the valve slowly. 
Plaintiff practically admits that he did not properly drain 
the line and thereby disobeyed instructions so to do.” 


COMPENSATION DENIED 
Modern higher courts consistently hold that compensa- 
tion is payable under the State Workmen’s Compensation 
Act strictly according to the provisions of this law. 

For example, in Johnston v. State, 62 N. W. (2d) 347, 
it was shown that an employee at a hospital contracted 
tuberculosis while employed as a nurse, but did not be- 
come ill until approximately two years after termination 
of the employment. 

The higher court held that the nurse was not entitled 
to medical benefits and compensation under the State 
Workmen’s Compensation Act which was in force during 
time of her employment, and which provided for medical 
benefits and compensation to employees who contracted 
and became ill from tuberculosis while employed in hos- 
pitals. 


$134,800 DAMAGE AWARD REVERSED 
According to a late higher court decision a patient who 


sues for malpractice cannot recover damages unless he 
proves his case by testimony of the doctor of same school 
of practice as the doctor being sued, that such diagnosis 
or treatment constituted negligence and was a proximate 
cause of patient’s injuries. 

For example, in Porter v, Puryear, 262 S. W. (2d) 933, 
the testimony was as follows: A patient named Puryear 
sued Dr. G. G. Porter and Dr. J. A. Finer, osteopathic 
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physicians, and T. W. Baker to recover damages for per- 
sonal injuries growing out of the alleged negligence of 
Baker in injecting a spinal anesthetic into Puryear’s spine 
somewhere between the first lumbar and sixth dorsal ver- 
tebrae. 

The lower court rendered judgment for Puryear for the 
sum of $134,800 damages. Doctors Porter and Finer, and 
Baker appealed to the higher court. 

During the final trial the testimony showed these facts: 
Certain witnesses agreed that it is dangerous to give a 
spinal anesthetic above the first lumbar vertebra because 
of the presence there of the spinal cord. The records of 
the hospital and the testimony of (Puryear) show beyond 
dispute that immediately after the spinal injection Pur- 
year began to suffer intense pain, and within a _ short 
period of time was in a semi-comatose state and his body 
and organs were paralyzed from a point level with the 
point of injection downward. A test made about a week 
later disclosed the presence of blood in the spinal fluid. 

Notwithstanding this evidence, the higher court reversed 
the lower court’s decision and in holding Puryear not en- 
titled to recover damages, said: 

“It is definitely settled that a patient has no cause of 
action against his doctor for malpractice, either in diag- 
nosis or recognized treatment, unless he proves by a doctor 
of the same school of practice (1) that the diagnosis or 
treatment complained of was such as to constitute negli- 
gence, and (2) that it was a proximate cause of the pa- 
tient’s injuries.” 


O.B. DEPARTMENT 
(Continued from page 40) 

Rupture of the uterus is probably the most serious com- 
plication which the anesthetist and obstetrician have to 
face together. There are two types; one occurs before 
labor sets in or in the early stages of labor and is due 
to disruption of a previous cesarean or myomectomy scar. 
The hemorrhage from these ruptures is usually not too 
severe because the rupture takes place through scar 
tissue. 

The other type of uterine rupture involves the lowe 
uterine segment in a previously intact uterus and results 
in tearing of the lower uterine segment with, in many 
cases, damage to the uterine artery or its ascending or to 
the descending cervical branch. These patients are fre- 
quently in shock and the baby is dead and frequently is 
found loose in the abdominal cavity. Shock is apt to be 
profound and very severe anemia is a constant finding. 
No time must be lost. One pint of blood is started as soon 
as the type and Rh is demonstrated. The abdomen is 
opened, the baby removed and hysterectomy performed. 
Knowing the nature and duration of such an accident 
before operation, we feel that moderate oxygen inhala- 
tions help to prevent the patient’s condition from deterio- 
rating rapidly. 

The emergency nature of the general anesthetic has 
been pointed out by consideration of the subjects we have 
discussed. I wish, for the purpose of emphasis, to point 
out that of 45 maternal deaths last year in down state 
Illinois, five were due to anesthesia. Most of these hid 
a history of emergency operation undertaken for one of 
these serious complications. The patients vomited during 
the anesthesia, aspirated the vomitus, and either died im- 
mediately or within a few days of a pneumonitis which 
developed as a result of the aspiration of the acid gastric 
contents. I believe, therefore, that when there is any 
doubt as to whether the stomach is empty or not, that 
the passage of a stomach tube and aspiration of the 
stomach contents is indicated before the operation is 
started. 
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Another safeguard would be to omit the attachment of 
the fastening straps of the anesthetic mask so that, if 
vomiting does occur, the mask can be released immediately 
and the vomitus suctioned from the pharynx and trachea. 
Artificial respiration may have to be practiced following 
the clearing of the respiratory tract and provision for 
this contingency should be made prior to induction of 
anesthesia. 

CONCLUSIONS 


From the consideration of these facts, it is obvious 


that when a cesarean section is to be done a dual re- 
sponsibility 1 aced on the anesthetist and on the operat- 
ing; surgeon; ch must evaluate the problems of his own 
special field in connection with the management of the 
case, and at the same time appreciate those of his col- 
league. F consultation between the two must be the 
rule before. during, and after operation. 

Unhke other surgical procedures, in most of these cases 
the interest of the fetus must be given almost, if not 
quite as much consideration as that of the mother. Indeed, 
in some cases the indication for operation is almost en- 
tirely fetal and therefore, our attention should be con- 
centrated on it when the mother’s condition is good and 
is likely to remain good under the circumstances surround- 
ing the case. 

In order to understand the proper use of anesthesia 


in patients delivered by cesarean section, it is of the 


greatest importance in a given institution that there be 
a close liaison between the departments of obstetrics and 
anesthesiology, The giving of anesthesia and analgesia 
to patients in labor in the birthroom helps to acquaint 
the anesthetist with the obstetrical problems and _ their 
solutions and thus makes cooperation with the surgeon 
more simple. 
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997. Study proves effectiveness of ‘‘filtered air” 


Raytheon Manufacturing Co.’s “Micronaire’” room air 
cleaner which strains out smoke, dust, pollen, and even 
many types of bacteria from room air, was recently used 
for extensive medical case studies by a team of medical 
allergists, Sidney Friedlaender, M.D., F.A.C.A., and Alex. 
S. Friedlaender, M.D., F.A.C.A., Detroit. 

In a study of 30 patients suffering from asthma, hay 
fever, and other forms of allergy, the doctors found that 
in the majority of cases complete or extensive relief was 
afforded when patients were placed in a room where the 
machine was operating. ‘Their findings were published 
in a recent issue of Annals of Allergy. 

The ‘“Micronaire” electrostatic air precipitator, which 
is mounted on casters and can easily be wheeled from 
room to room, plugs into any handy electrical outlet and 
immediately goes into operation. Within a few minutes 
it is said to remove more than 99 percent of all airborne 
particles. When the device is used in the bedroom, most 
allergy patients experience no difficulty in obtaining rest- 
ful, unbroken sleep, its manufacturers claim. 


998. Non-flammable Dynel-saran drapery fabric 


Fire resistant Dynel-saran drapery fabric—the first com- 
bination of the two yarns developed on a practical scale 
—has been approved by both the Underwriters Laborato- 
ries, Inc., and the New York City Board of Standards 
and Appeals. Dynel woven in the warp of the fabric gives 
it basic fire resistance and an improved drape. Saran in 
the filling enhances the fabric’s appearance and resistance 
to flame while adding extra body. Easily washed and 
long wearing, both fibers are moth- and mildew-proof, 


have excellent shape retention and resistance to stains. 
Available in grey, green, and maroon. Chicopee Mills. 


999. New DBA clear tile coating 


Adds lasting beauty and 
extreme durability to sur- 
faces like asphalt, rubber, 
and vinylite tile or lino- 
leum. Permanent type fin- 
ish. Needs no additional 
waxes or polishes. Smooth 
lustrous finish will not 
show marks or scratches. 
One gallon DBA Clear 
Tile Coating covers 350 
square feet of floor space. 
Easily applied with brush 
or applicator, and extra 
fast drying. Said to be 
perfect for floors carrying 
a great deal of traffic and 
receiving constant wear. 


DBA Products Co. 


1000. Clamp permits circulation to injured limbs 


The Potts-Ductus Clamp makes it possible to hold, trans- 
plant, and manipulate delicate blood vessels and veins 
without injury during vascular surgery. Named for Wil- 
lis J, Potts, M.D., chief of surgery, Children’s Memorial 
Hospital, Chicago, who first tested the clamp in “blue 
baby” operations at that hospital, the hand-made clamp 
permits the circulation of blood in injured limbs and thus 
avoids need for amputation in body members deprived of 
blood by wounds. Employing the same principle used by 
the Indian fakir who lies on a bed of nails, needle sharp 
teeth of instrument are so numerous and so closely and 
exactly set that they do not pierce the skin. Forceps are 
of chromium nickel steel. Size: 7'2 inches long. The 
International Nickel Co., Inc. 


1001. Inflatable crib bumper protects babies 


Soft, flexible, inflatable bumpers, made of Krene plastic, 
protect babies from sharp corners in crib or playpen with 
a soft cushion of air. In a few seconds bumper can be 
inflated to full size—about 8” high and 6':’ long—through 
a handy valve in the center. Resistant to scuffing and 
rough use. Gummy foods, water, oils, and baby powders 
are easily wiped off without leaving stains. Electronically 
sealed seams prevent air leaks. Six long, flexible ties 
fasten bumper firmly to crib and playpen sides. Available 
in baby pink, blue, and yellow. Air Baby, Inc. 
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1002. Economical accurate Y-500 Dietetic Scale 


Has a revolving dial to weigh each portion accurately. 
Guaranteed sensitive to % gram. Wide post supports 
platform assuring no side-to-side sway. To use, simply 
put empty plate on platform, rotate dial to set zero of 
dial to pointer, place food portion on plate and read 
weight in grams. For additional portions repeat last two 
steps. Capacity: 500 grams by 1 gram graduations. Size: 
814” high by 6%” by 6%”. Pelouze Mfg. Co. 


1003. Handy, versatile “Snap-A-Tray” 


Snaps onto chair arm, or fits comfortably and firmly on 
knee to make a convenient lap tray. Uses include: snack 
tray, sewing board, writing table, manicuring tray, indi- 
vidual board for card players or for children’s games, 
and crayon board. Two tension tight spring aluminum 
wings hold “Snap-A-Tray” securely without danger of 
slipping or sliding. Rubber grommets cushion pressure 
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and prevent any scratches. Has simulated leather wood 
surface that has a warp-proof baked enamel finish. Meas- 
ures 10” x 15”. Available in red, green or cocoa brown. 
W. L. Sullivan, 


1004. New mixing aid 


A new mixing aid has 
been designed to give 
thorough agitation to the 
contents of any container 
of not less than 54” diam- 
eter. A stainless steel rod 
called a “Flexister” has 
a stainless steel chain 
paddle that will do an 
amazingly efficient job 
of general stirring in 
erlenmeyer flasks, boil- 
ing flasks, or any other 
narrow-mouthed contain- 
ers, such as_ test-tube 
bottles. It comes in two 
standard sizes — 10” x 
14” and 12” x 5/16". it 
can be ordered to exact 
specifications. Palo Lab- 
oratory Supplies, Inc. 


1005. Wheeldex portable style card file 


A true wheel file, with cards removably attached to a con- 
tinuous ring. And there are over 30 different models— 
motorized or manual. You can post handwritten entries 
direct to every card without removal from the wheel. 
Every card comes into the same good working relation to 
the cabinet surface on which operator’s arm rests com- 
fortably while posting. Your pencil slips directly into 
hollow axle and is held ready there by internal spring. 
Stylishly handsome in red-trimmed gray plastic. Wheel- 
dex Mfg. Co. 


1006. Buffs and waxes simultaneously 


The Econoplier, which fits any make or model of floo. 
machine, enables the operator to buff and wax simulta- 
neously. The motion of polishing mechanically spreads 
the “first” wax concentrate immediately ahead of the 
polishing brush. No drying time is required, and there 
is no waste of material. One operation applies the equiva 
lent of three coats of ordinary wax. It is said to reduce 
floor waxing cost almost 50 percent. Piatt & Smillie 


Chemicals, Ine. 
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1007. Emergency stretcher doubles as splint 


Claude C. Haggard (1.) and R. E. Collins (strapped on 
stretcher), of Medford Mfg. Co., Medford, Ore., demon- 
strate how Haggard’s Save-A-Life emergency folding 
stretcher and fracture board may be used as a teeter- 
board for Eve Method resuscitation at the Medford booth 
at the forty-second National Safety Congress and Expo- 
sition in Chicago. The stretcher, which is not only a lit- 
ter, but also doubles as a splint, is made of light, strong, 
exterior plywood with aluminum fittings which make it 
possible to x-ray patient while on litter. Strapped, immo- 
bilized patient may be moved upright, through shafts or 
small openings, from scene of accident. Heavy, water- 
proof carrying case opens to make lined padded cover; 
divided by zipper to permit splinting legs. Stand folds 
flat and is locked securely when not in use. 


1008. Fissured woodfiber acoustical tile 


Combines the beauty of expensive fissured mineral tile 
with the price range of perforated fiber tile. Avoids me- 
chanical, commercial appearance of acoustical tile drilled 
with a repeat pattern of uniform holes. Square edge 
blends on the ceiling into a uniform, textured tone, with- 


out a definite tile pattern. Sound absorption said to have 
coefficient equal to mineral tile or perforated fiber tile. 
Flame resistant finish, meeting Federal specifications. 
Soft, warm tone provides an excellent light-reflective sur- 
face. Does not have to be finished after application. Fin- 
ish is washable, smudges or ordinary dirt may be removed 
with a damp cloth or sponge. Simpson Logging Co. 


1009. New nylon taffeta apron by Angelica 


Larger than conventional aprons, giving added protection. 
Features extra large apron pockets for carrying acces- 
sories. Removable plastic strip inside waistband keeps it 
smooth and prevents creasing. Angelica Uniform Co. 


1010. New drapery fabric has woven-in lining 


The new Infinity Rayon Backed Linen gives the appear- 
ance of being lined although this is accomplished on the 
looms. Face of fabric has the,beauty of linen, with built-in 
rayon lining on the back. Said to be perfect for unlined 
draperies, the new material not only eliminates the cost 
of lining material, but reduces labor cost of sewing. Avail- 
able in 17 contemporary designs in a total of 56 color 
arrangements. Edwin Raphael Co., Inc. 
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1011. Emergency eye washing bottle 


The Ipco “Wash-Away” 
Bottle provides a supply 
of water within easy reach 
for immediate washing of 


the eyes in the event of 
accidental exposure. Easy 
to use, one squeeze of bot- 
tle starts flow of a con- 
tinuous stream of water 
of seven to eight minutes 
duration. Gravity flow, no 


pressure. Corrosive and 

other foreign matter is not “wh 
forced into eye socket. 
Made of Polyethylene, unbreakable, flexible plastic. Easily 
Industrial 


filled by removing threaded cap assembly. 
Products Co. 


1012. Handsome tableware for institutional use 


Non-porous, tarnish-proof Flint Deluxe—a new line of 
fully graded stainless vanadium tableware, does not ab- 
sorb food stains and needs no special polishing to keep 
luster. Tapered for three dimensional beauty and balance, 
each piece is rolled thin at the tips of the bowls or tines, 
as well as at the ends of the handles. Greater thickness 
of metal in stalk and handle assures strength and balance. 
Choice of five patterns, modern and traditional. Wide 
range of open stock and service pieces. Ekco Products Co. 


1013. Resuscitation by air 


A new concept of automatic artificial respiration is em- 
bodied in the Seeler Universal Resuscitator. 
to operate from a fresh air blower and can be run off an 
electric current of 110, 28, or 8 volts. Its weight is less 


It’s designed 


than 10 pounds. Unit is well suited for rescue squad, am- 
bulance, and other emergency services ‘because it can be 
operated from the current from a car or truck battery. 
It is envisioned that a victim of asphyxia spine injury or 
polio could be kept breathing with this apparatus while 
being transferred to a hospital by aircraft or ambu- 
lance. The resuscitator is also available with an oxygen 
cylinder which can be used with an air blower unit by 
using a simple connection. Globe Industries. 
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1014. Fire resistant paint for walls and ceilings 


New Warco Duo-Tex is a fire-resistant paint which pro 
vides a maximum degree of fire and flame protection when 
applied to interior walls, ceilings, and trim surfaces. 
Simple to use as ordinary paint, the intumescent coating 
provides idea] protection against flash fires by forming 
an insulating blanket which shields combustible furnaces 
from flame. Resists mildew and fungus growth. Main- 
tains its fire-retardant quality with age. Coating carries 
Underwriters’ Laboratory seal and meets the fire-resistant 
demands of Federal Government Specification SSA-118A. 
The Warren Refining & Chemical Co. 


1015. Humidity cabinet for lab testing 

The Crest humidity cabinet is a completely self-contained 
unit, with extremely accurate humidity and temperature 
control in ranges to 95 percent R.H. and temperatures to 
120 degrees F. Stainless steel construction and Fiberglas 
insulation. It has sealed double glass doors and simple 
rugged power elements to provide reliable operation in a 
wide variety of product testing, proofing, and fermenta- 
tion. It’s the only equipment designed exclusively fo 
laboratory testing and research. It’s a complete package, 
precision engineered for simple, reliable operation and 
long life. Crest Manufacturing Co. 


1016. Decorative new window treatment 


Shadow tone bamboo, 
available in 18 different 
color combinations, offers tne 
many new decorative pos- 
sibilities for interior win- 


dow treatments. Used as 
draperies, roll-up blinds, 
shades, or room dividers, 
shades furnish two inter- 
esting optical effects—by 
day, with sunlight behind 
t, pattern effect is muted; 
at night, color patterns 
emerge as an accessory to 
any decorative scheme. 
Featuring a highly pol- 
ished, glass-like furniture 
finish on which colors are 
superimposed, the new line 
is mildew- and warp-proof, 
can be easily cleaned with 
a damp cloth, and is easy 
to install. American Bam- 
boo Corp. 
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1017. Clean, odorless, even-heat Bunsen-Burner 


The Horo Electro-Bunsen-Burner is capable of achieving 
temperatures of 850° C under continuous operation with- 
out hazard of fire and explosion. Clean and odorless, heat- 
ing is accomplished by a stream of hot air with no soot 
deposited on heated object. Heat is even—no local over- 
heating or chemical reduction of work-piece by the flame. 
Six knobs along top rim of porcelain chimney housing 
the heating element support flask or dish and permit un- 
obstructed flow of hot air. Useful for sterilizing, evap- 
orating, pre-ashing, drying, smelting (even metals), soft- 
ening plastics, or heating soldering irons. Contents of 
test tubes reach boiling point in 30-40 seconds. Modern 
Laboratory Equipment Co. 


1018. Hobby kits for convalescents 


Hobby kits aimed at overcoming the recreation and re- 
habilitation problems peculiar to shut-ins and convales- 
cents are available from Revell, Inc. Constructed of a 
number of precision-molded plastic parts, rapidly com- 
pleted kits simultaneously develop the faculty of manual 
dexterity and the habit of concentration. Patient need 
not leave his bed nor devote long periods of wearying 
attention to building plastic models. Advantageous both 
as diversion and as an opportunity for creative expression 
for convalescing adults and children. 
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1019. Temtrim finned pipe radiation 


Maximum heat output in minimum space is special fea- 
ture of Temtrim finned pipe radiation, designed for forced 
hot water and two-pipe steam systems. Installed along 
the cold, outside walls of a building, unit emits an even, 
uniform blanket of warmth, eliminates drafty spots, and 
does not use up valuable floor space. Can be installed as 
separate convector units or placed in continuous lengths 
along the wall. Steel fins are connected to pipe with a 
hard steel bond which cannot be broken by expansion and 
contraction under normal heating operation. Flat top 
cover with a louvered top section offers a neat appearance. 
American Radiator & Standard Sanitary Corp. 


1021. Versatile Harvard ‘‘Ten-Ten” bed frames 


Are adjustable from 313,” to 54” in width, and can be 
adapted to ten different twin and full size applications. 
Easy to assemble, cross rails swing out and lock into side 
rails—no loose nuts and bolts. Tension clamps permit 
fingertip adjustment to fit each individual spring and 
mattress to the fraction of an inch. Said to be “strong 
enough to sleep a couple of baby elephants,” frames move 
easily on big 2” easy turning plastic wheel casters. Avail- 
able in five striking color finishes. Harvard of Cleveland. 


1020. New 
semi-expendable 
tissue receptacle 


The semi-expendable Tis- 

sue Receptacle for their 

Autotechnicon recently an- 

nounced by The Technicon 

Co., offers the following 

advantages: Bottom is 

molded of dimensionally 

stable Bakelite. A paper- 

board disc, which acts as 

lid and support for the 

tissue during its process- 

ing run, snaps into its 

grooved rim. Both bottom 

and lid are pierced in a 

multiple-hole pattern al- 

lowing free circulation of 

processing fluids during 

immersion, and_ rapid 

drainage on removal. Tis- 

sues stay flat. easy to cut, 

on paperboard lid. Identification of contents can be jotted 
on lid with pencil. Cardboard partitions quickly divide 
receptacle into two or three compartments. Even very 
small bits of tissue cannot fall out or get lost. Samples of 
the new Tissue Receptacle will be sent upon request. 
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1022. Numbering machine for mobile unit x-rays 


Installed in mobile chest x-ray units, machine numbers 
x-rays in absolutely accurate correspondence with the 
patient’s record card. Time-saving, device enables mobile 
x-ray unit to cover many more areas than normally is 


possible when hand numbering system is used. Safeguards 
x-rays from mixup. Machine prints a six metal wheel 3’ 
Roman figure, making it possible to develop x-rays and 
correlate them with file cards at a glance. Distributed by 
Force-Western Inc. 


1023. Bronze, aluminum, steel metal work 


Aluminum and bronze tablets, signs, door plates, letters 
and numerals. Aluminum, bronze, and stainless steel 
doors and entrances. Aluminum, bronze, and_ stainless 
steel railings and grilles. Newman Brothers, Inc. 


1025. New “Seal-Crib” cabinet 
for storing glass tubing 


1024. Decorative, easy-to-apply plastic surfacing 


Keeps glass tubing clean, dust-free, and readily accessible. 


A new line of decorative plastic surfacing has been an- “Seal-Crib” consists of a frame with removable compart- 
nounced by Consoweld Corp. Available in two different ments sealed against dust by a filter-seal door. Both 
applications, Consoweld 10 is especially suited for easy, hinges and latch of door are spring-loaded so that closing 
trouble-free, on-the-job application to both vertical and of the door seals the felt mats, which cover the entire 
horizontal surfaces. Can be applied directly over plaster inner surfaces of both door and back, squarely against 
walls, gypsum lath, sheathing grade plywood, or even the ends of the compartments which extend beyond the 
over cinder blocks and cement. Consoweld 6 is widely frame. This keeps tubing clean no matter how long in 
used on furniture, doors, fixtures, cabinets and other storage. Made of welded steel, finished in green baked 
equipment. Available in 46 harmonious and appealing enamel. Size: 14” square by 52” long. Bethlehem Appa- 


patterns and colors. ratus Co., Inc. 
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1026. “’Tilt-A-Way” Table for wheel chair users 
Convenience, durability, and ease of operation are fea- 
tures of the Moxhart Tilt-A-Way Table which is designed 
to fit all tubular wheel chairs or walkers. Its walnut- 
grained, stainproof Formica top can be used as a typing 
table, hobby table, snack table, or book stand. Fully ad- 
justable to fit the chair occupant. Top may be tilted to 
any angle desired by simply turning a handle. Sturdily 
constructed, it will support a 44 lb. load. Moxhart, Inc. 


1027. One-inch size Vaseline Sterile Petrolatum 
Gauze 

Full-scale production of a new one-inch Vaseline Sterile 
Petrolatum Gauze has been announced by Chesebrough 
Manufacturing Co. Developed at the request of doctors 
and hospitals to fill a long felt need, the narrow size is 
said to be especially useful for nasal packing, naso-plastic 
surgery, small area burns, finger dressing, pilonidal cysts, 
circumcisions, packing in gynecologic procedures,. dressing 
in pediatric applications, and dermatologic uses, 


1028. Blendor of one gallon capacity 


Designed for the medical laboratory field, it is capable 
of high speed blending, pulping and mixing in larger 
quantities than handled by previous models, The Central 
Scientific Co, also states that it is the first high speed 
blending device capable of holding more than 27 ounces. 
It has five speeds and is operated with automatic push- 
button controls. Speeds range from 8,000 rpms. to 16,000 
rpms. 


1029. Keeps flowers fresh and bright 


To keep patients’ flowers perky and gay, arrange them 
the professional florists’ way with vermiculite sold under 
the brand name of Terralite. Soak vermiculite with water, 
drain off the excess, and insert the stems into the ver- 


miculite. The mineral will hold the flowers properly in 
place. One watering is enough for the life of the flowers. 
Zonolite Co. 


1030. Medicated linens obtainable from 
hospital’s laundry 

Medicated bed-linens open new avenues of sanitation for 
the nation’s hospital industry. Now blankets, sheets, cloth- 
ing and surgical masks, as well as other cotton or woolen 
fabrics can be made lintless, dust-free and germ resistant 
for over six months duration by merely adding non-lint 
emulsion (1 quart per 100 pounds textiles) to the last 
rinse water in the laundry, prior to drying or ironing. Bed 
sheets impregnated with the liquid, stops bed-wetting 
odors because the germicidal action in the treated cloth 
helps to kill the bacteria creating the stench. This product 
is said to increase sanitation and reduce housekeeping 
costs due to reduced amount of dust and lint. Parlee Co., 
Inc. 


1031. Executive movable walls 

New type walls, designated as executive partitions, provide 
flexible interiors for the efficient control of space in hos- 
pitals and public buildings. Extremely light weight facili- 
tates their rearrangement with a minimum of labor and 
without dust. Available in standard cornice heights, from 
door height units to 10 feet cornice high units, and in 
multiples of 6 inch widths up to 60 inches wide. An extra 
feature is a continuous, perfectly flush base board, with 
no protruding surfaces. Executive partitions are made in 
all-steel as well as steel and glass combination units. Avail- 
able in any specified shade or color, matehing existing 
walls if desired. Finished at the factory in durable baked- 
on enamel. Mills Co. 


1034. New incandescent lighting adds to 
surroundings 

“Hap-E-Lite,” an entirely new concept in the incandescent 
liehting field, creates a softer, more pleasing atmosphere 
where recessed and surface-mounted incandescent fixtures 
are used. It accents the complexion—™makes people look 
better—and introduces a soft, sul 
lighted area. It’s available in a wide range of standard 
lighting fixtures and it uses only standard light bulbs. The 
unit is adaptable in most institutional installations. Alkco 
Manufacturing Co. 


throughout the 


1032. “Heatgate” for glass 

Liquid crystal helps keep summer heat out and winter 
heat in. It’s easily applied and dries to a clear, transparent 
coating. This lessens the amount of heat going through 
the glass. It is not a wax and not a lacquer, but contains 
ingredients selected to give the added comfort and use. 
Heatgate is intended for windows in hospitals, shops and 
other enclosures in rural and urban areas. Randolph- 
Page. 


1033. I. V. Set 

All new I. V. set, appropriately called the “Streamliner,” 
has tapered drip chamber that fits the shape of the nurse’s 
hand, and makes it easier to insert the chamber tip into 
the flask stopper. The new shape helps establish the fluid 
level faster in the chamber. The smaller diameter tubing 
provides greater flexibility when the situation demands 
(such as in pediatric work). This new size tubing permits 
replacement of air rapidly during setup without forma- 
tion of bubbles. The sets come with or without needles. 
The with-needle sets include the detached-needle-in-plastic- 
shield arrangement. This allows the needle to be com- 
pletely sterilized off the adapter, yet the nurse can attach 
the needle aseptically with a simple twist. Cutter Labora- 
tories. 
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Or, perhaps we should phrase it 
this way: How fresh is the “freshest 
whole blood” ordinarily available from 
your blood bank? 


More and more doctors are ask- 
ing for fresher and fresher whole blood. 
But, in modern blood banking, it is 
often difficult to get really fresh blood 
to the recipient because of the time 
factor involved in routine testing. 
Common practice is to draw blood 
one day; group, type and set up comple- 
ment fixation tests the next; and release 
blood for use on the third day. Dur- 
ing this period, many components lose 
the very activity which the “fresh 
whole blood” transfusion is intended 
to supply. 

Hyland Antihemophilic Plasma, 
Dried,* is processed without delay from 
freshly drawn blood, requires no group- 
ing, typing or crossmatching, and con- 
tains all the recognized components of 
very fresh blood with the exception of 
cells. It retains these components, 
including clotting mechanism, in effec- 


LU 


tive amounts for one year under normal 
refrigeration. 

The success of Antihemophilic 
Plasma in treating hemophilic emergen- 
cies logically suggested its wider use in 
other bleeding conditions. Clinical evi- 
dence is not yet conclusive, but case re- 
ports are beginning to confirm that here 
is a practical answer when the need is 
urgent for the clotting activity of fresh 
blood. When reconstituted from its dried 
state to a liquid, this specially proc- 
essed plasma probably contains more of 
the labile components than any “fresh 
blood” now being used, short of a direct 
donor-to-recipient transfusion. 

Therefore, when you are looking 
for “fresh blood” to supply these labile 
components, turn to readily available 
Hyland Antihemophilic Plasma. 

Antihemophilic Plasma, Dried 
(prepared exclusively by Hyland 
Laboratories) is supplied in 50 cc., 
100 cc. and 250 cc. sizes, together with 
diluent. Available through your surgi- 
cal supply dealer. 


*not to be confused with Nermal Human Plasma, also produced by Hyland Laboratories. 
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1035. Gas analysis kits 


A new bulletin describes and offers 
Kwik-Chek gas analysis kits for on- 
the-job determinations of carbon di- 
oxide or oxygen in flue gases, furnace 
atmospheres, and other gas mixtures. 
Simplicity of operation, speed of anal- 
yses, and ease of making accurate 
readings are features of the new 
analyzers. The bulletin explains sim- 
ple procedures, lists all components 


YOU BENEFIT 


from this 


The Massillon Rubber Com- 
pany could make surgeons’ 
gloves with higher tensile 
strength that would last even 
longer than they do. Or they 
could make gloves even 
thinner ...that wouldn’t last 
as long. 

A balanced compromise be- 
tween these two extremes is 
the practical answer. 

In MATEX (white) and 
MASSILLON Latex (brown) 
you get the delicate balance of 
long glove lifeand comfortable, 
bare-fingered tactility that 
supplies the most in satisfac- 
tion, long serviceandeconomy. 


He 


MASSILLON RUBBER COMPANY e 


contained in the kits, and furnishes 
catalog numbers and prices. Burrell 
Corp. 


1036. Blood pressure 

instruments described 

Blood pressure instruments, including 
the newest development in its field, 
the Manuell Aneroid Sphygmomanom- 
eter, are described in a compact at- 
tractive new folder issued by Propper 
Mfg. Co. Also described are the regu- 
lar aneroid and mercury manometers 
plus the oscillometer and oscillograph. 


compromise 


And the KWIKSORT per- 
manent size markings cut 
your labor costs. An un- 
trained assistant can sort 
and pair KWIKSORT sizes 
by shape — even when gloves 
are inside out! 


May we send the ree 
folder, ‘‘Suggestions to 
make your gloves last 
longer’? You'll get 
extra use from gloves 
that are cared for 
properly. 


+ 
SSILLON LAS 


Massillon, Ohio 


1037. Laundry bulletin 


The latest issue of The Diamond 
Washroom Digest published quarterly 
for laundry owners, operators, mana- 
gers, and superintendents, points out 
the variety of stains to be removed by 
washing and the results possible by 
washroom formula variations. The 
16-page bulletin also calls attention 
to fiber and color considerations in- 
volved, and discusses how the more 
common properties of natural and 
man-made textile fibers affect their 
behavior toward stain-removing chem- 
ical reagents. Five common methods 
of stain removal are reviewed. Dia- 
mond Alkali Co. 


1038. Lab glass folder 

Lab glass products are described in 
new attractive 16-page folder. In- 
cluded are photographs, illustrations, 
and descriptions of micro cover 
glasses, micro slides, blood diluting 
pipettes, and chemical glass 
Propper Manufacturing Co. 


beads. 


1039. Personne! aid 


The latest edition of a catalog on per- 
sonnel material for business and in- 
dustrial use offers help in selecting 
better employees, increasing employee 
performance, choosing employees for 
and reducing employee 
turnover. Included are general per- 
sonnel tests, as well as_ specialized 
tests for clerical and office, plus shop 
and factory, employees. Of special 
interest is the SRA employee inven- 
tory, a morale survey measuring the 
feelings of employees about their jobs, 
their pay, and the company they work 
for. Science Research Associates. 


promotion, 


1040. Communications booklet 


A booklet prepared by the makers of 
P-A-X, private internal telephone sys- 
tems, entitled Just as the Doctor 
Looks Inside, analyzes the problems 
of intra-office telephone communica- 
tions and provides specific suggestions 
for the remedy of these business ill- 
nesses. Automatic Electric Sales 
Corp. 


1041. Prize winning film 

Amenu’s Child, a black and white 16 
mm sound film tells in the traditional 
idiom of an African folk tale how an 
African gold coast tribe finds new 
faith through the help of a local 
health clinic. A winner in both Edin- 
burgh and Venice International Film 
Festivals, Ideally suited to groups in- 
terested in health, hygiene, sanitation, 
and studies. Rental or sale. 
British Information Services. 
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BUYER’S GUIDE Information Service 


Room air cleaner relieves 
allergy sufferers. 

Fire resistant drapery fabric 
easily washed; retains shape. 
New clear tile coating easy 
to apply, fast drying. 

Clamp permits circulation to 
injured limbs. 

Inflatable crib bumper pro 
tects babies in crib, playpen. 
Economical, accurate dietetic 
scale is simple to use. 
“Snap-A-Tray"” snaps_ onto 
chair arm. 

New mixing aid gives thor- 
ough agitation. 

Wheel file has cards remov 
ably attached to continuous 
ring. 

Econoplier permits  simulta- 
neous buffing and waxing. 
Emergency stretcher may be 
used as splint or teeter-board. 
Fissured woodfiber acoustical 
iile in new tones. 

Nylon taffeta apron has extra 
large pockets. 

New drapery fabric has built 
in rayon lining. 
“Wash-away” bottle keeps 
eye-washing water’ within 
easy reach. 

New stainless vanadium 
tableware does not absorb 
food stains, 

Resuscitator operates from 
a fresh air blower. 

Fire and flame _ protection 
with new paint. 
Self-contained humidity cab- 
inet for product testing, proof- 
ing, and fermentation. 
Decorate interior windows 
with shadow tone bamboo. 
Bunsen-burner has clean 
odorless, even heat. 

Plastic hobby kits for conva 
lescents. 

Finned pipe radiation gives 
maximum heat output in mini- 
mum space. 

New semi-expendable tissue 
receptacle, 

Bed frames are said to be 
“strong enough to sleep a 
couple of baby elephants.” 
Machine numbers x-rays in 
correspondence with the pa- 
tient’s record card. 

Steel metal work for doors 
and entrances, railings and 
grilles. 

New decorative plastic sur- 
facing can be easily applied. 
Glass tubing can be kept 
clean, dust-free, readily ac 
cessible. 

Tubular wheel chairs or 
walkers can be fitted with 
tilt-a-way table. 

Sterile petrolatum gauze use- 
ful for nasal packing, small 
area burns, 

High speed blending device 
holds more than 27 ounces. 
Mineral composition holds 
flowers properly in place. 


1030. 


Medicated linens increase 
sanitation and reduce house 
keeping costs. 

Flexible interiors for the effi- 
cient control of space in hos 
pitals. 

Liquid crystal keeps summer 
heat out, winter heat in. 

I.V. set has tapered drip 
chamber that fits the shape of 
the nurse’s hand. 

New incandescent lighting 
creates soft tones. 

Gas analysis kits for on-the- 
job readings. 

Aneroid Sphygmomanometer 
described in folder. 

Washing problems ironed out 
in laundry bulletin. 

Various lab glass products 
illustrated in folder. 

Tests offer help in selecting 
better employees. 

Intra-office telephone systems 
analyzed. 

Edinburgh film festival win- 
ner now available. 
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If you would like additional infor- 
mation on the items listed in the 
Buyer’s Guide section, just circle 
the number on the postpaid reply 
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For your convenience, we have 
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this page referring to the product 
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If you would like additional infor- 
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the number on the postpaid reply 
card for information you desire. 
For your convenience, we have 
placed a reference guide listing on 
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that goes with the number. 


997. 


998. 


999. 


Room air cleaner relieves 
allergy sufferers. 

Fire resistant drapery fabric 
easily washed; retains shape. 
New clear tile coating easy 
to apply, fast drying. 

Clamp permits circulation to 
injured limbs. 

Inflatable crib bumper pro- 
tects babies in crib, playpen. 
Economical, accurate dietetic 
scale is simple to use. 
“Snap-A-Tray” snaps 
chair arm. 

New mixing aid gives thor- 
ough agitation. 

Wheel file has cards remov- 
ably attached to continuous 
ring. 

Econoplier permits simulta- 
neous buffing and waxing. 
Emergency stretcher may be 
used as splint or teeter-board. 
Fissured woodfiber acoustical 
tile in new tones. 

Nylon taffeta apron has extra 
large pockets. 
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1011. 


New drapery fabric has built- 
in rayon lining. 
“Wash-away” 
eye-washing 
easy reach. 
New stainless vanadium 
tableware does not absorb 
food stains. 
Resuscitator operates 
a fresh air blower. 
Fire and flame 
with new paint. 
Self-contained humidity cab- 
inet for product testing, proof- 
ing, and fermentation. 
Decorate interior windows 
with shadow tone bamboo. 
Bunsen-burner has clean, 
odorless, even heat. 

Plastic hobby kits for conva- 
lescents. 

Finned pipe radiation gives 
maximum heat output in mini- 
mum space. 

New semi-expendable tissue 
receptacle. 

Bed frames are said to be 
“strong enough to sleep a 
couple of baby elephants.” 
Machine numbers x-rays in 
correspondence with the pa- 
tient’s record card. 
Steel metal work for 
and entrances, 
grilles, 

New decorative plastic sur- 
facing can be easily applied. 
Glass tubing can be kept 
clean, dust-free, readily ac- 
cessible. 

Tubular wheel chairs. or 
walkers can be fitted with 
tilt-a-way table. 

Sterile petrolatum gauze use- 
ful for nasal packing, small 
area burns. 

High speed blending device 
holds more than 27 ounces. 
Mineral composition holds 
flowers properly in place. 
Medicated linens increase 
sanitation and reduce house- 
keeping costs. 

Flexible interiors for the effi- 
cient control of space in hos- 
pitals. 

Liquid crystal keeps summer 
heat out, winter heat in. 

IV. set has tapered drip 
chamber that fits the shape of 
the nurse’s hand. 
New incandescent 
creates soft tones. 
Gas analysis kits for on-the- 
job readings. 

Aneroid Sphygmomanometer 
described in folder. 

Washing problems ironed out 
in laundry bulletin. 

Various lab glass products 
illustrated in folder. 

Tests offer help in selecting 
better employees. 

Intra-office telephone systems 
analyzed. 

Edinburgh film festival win- 
ner now available. 
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Sixty-four inhalation therapists from all over the country attended the annual course on 
inhalation therapy held recently in Chicago. The course was sponsored by the American 
Association of Inhalation Therapists. Officers of the association shown above are, |. to r.: 
H. Skidmore, Sinai Hospital, Detroit, first vice-president; Don Gilbert, University Hospital, 
Ann Arbor, Mich., board member; Sister Rudolpha, R.N., St. John's Hospital, Springfield, 
Ill, chairman of the board; Larry Fruik, Mercy Hospital, Chicago, treaurer; Sister Bor- 
romea, R.N., St. Francis Hospital, Escanaba, Mich.; J. Addison Young, Chicago; Dorothy 
Broeger, Milwaukee Hospital, Milwaukee, Wisc., board member; and James E. Peo, Dela- 
ware Hospital, Wilmington, Del., second vice-president. 


Personals 


J. Morrison Brady, M.D.—superin- 
tendent, Pierce County Hospital, Ta- 
coma, Wash., will medical 
director, General 
Hospital. 


become 
Fresno (Calif.) 

James W. Brown—has been named 
purchasing agent, Baptist Memorial 
Hospital, Memphis, Tenn. 

Leroy C. Brown — administrator, 
Stamford (Conn.) Hospital, has re- 
signed. 

Jacqueline Boothe—has been named 
assistant director of nursing educa- 
tion, Deaconess Hospital School of 
Nursing, St. Louis, Mo. 


Mrs. Beatrice M. Bonnevie — has 
been appointed assistant director, 
New England Hospital, Boston. Mrs. 
Bonnevie has been acting as admin- 
istrator of the outpatient department 
in conjunction with her duties as so- 
cial service director. 

Milton R. Buckmaster—has replac- 
ed F. J. Kenward as administrator, 
Hillside Hospital, San Diego, Calif. 

M. M. Campbell, M.D.—former Se- 
attle psychiatrist, has been named 
acting superintendent, Eastern State 
Hospital, Medical Lake, Wash., suc- 
ceeding Robert Southcombe, M.D., 
who resigned. 


Mary Jeanne Clapp — director, 
nursing school and nursing service, 
Franklin County Public Hospital, 
Greenfield, Mass., will resign Jan. 1, 
1955, to become director of nursing, 
Hospital of Special Surgery, New 
York City. 

Frank Cline, Jr., M.D.— formerly 
of the medical staff, Firland Sana- 
torium, Seattle, has been named med- 
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ical director, Southwest Florida Tu- 
berculosis Hospital Tampa. He 
succeeds Alfred M. Dietrich, Jr.. M.D., 
who resigned. 

Raymond F. Courtin, M.D. — for- 
merly of England, has been named 
director of anesthesiology, operating 
rooms, and oxygen therapy, Baylor 
University Hospital, Dallas, Tex. 

W. J. Cremer, M.D.—has resigned 
as superintendent, State Hospital 
Number One, Fulton, Mo. He will re- 
main at the hospital as a staff mem- 
ber. 

Roberts Davies, M.D.—medical di- 
rector, Firland Sanatorium, Seattle, 
has resigned to become director, Flor- 
ida State Tuberculosis Board. 

Dee Elsome—former administrator, 
Good Samaritan Hospital, Vincennes, 
Ind., has assumed her new duties as 
administrator, Morris (Iil.) Hospital. 


Lt. Col. Charles E. Englehart — 
formerly deputy hospital commander, 
March Air Force Base, Calif., has 
assumed command of the 98th Tac- 
tical Hospital, Lincoln (Neb.) Air 
Force Base. 

Donald Faber — has been named 
assistant administrator, Virginia Ma- 
son Hospital, Seattle, assuming the 
duties previously carried on by Ray- 
mond F. Farwell. Mr. Farwell, man- 
ager of Virginia Mason for five years, 
has become administrator, Swedish 
Hospital, Seattle. 

John Featherstone —has been ap- 
pointed administrator, Doctors Hos- 
pital, Los Angeles, replacing H. B. 
Norcross, M.D. 

Elizabeth Geiger—has assumed her 
duties as director of nurses, Wesley 


(Continued on next page) 


OUR SBth YEAR 


floorstes 
CHICA 


*®ANN WOODWARD Ditectol. 


SITUATIONS OPEN 
ADMINISTRATORS: (2) Medical dir; 


me of country’s leading hospitals oper- 
ated by important univ as its teach’g 
hosp; req’s one with demonstrated ca- 
pacity to admin lge hosp; metropolis 
(c) Lay Admin; gen'l hosp 650 beds; 
med sch affiliated; req’s minimum bach- 
elor’s degree account’g back- 
grn'd; will report Med dir; Calif 
(d) Medical; gen'l 250 beds; req’s 
Class “A” grad w/min 3 years exper as 
ass’t or Supt of hosp 200 beds; lge city; 
site of numerous educational institu- 
tions; West Coast 
ADMINISTRATIVE - EXECUTIVE 
STAFF: (b) Business Mer; to super 
dept of 25 people; gen hosp 250 beds: 
twn 100,000; about $6,000; req’s well 
person; will consider individual 
50; S. (ce) Comptroller; req’s 
degree in Hosp Adm, Bus Adm or 
w/at least 5 vrs acctg exp; one 
finest hosps in area; 500 beds; very 
substantial; city 175,000; MW. (e) Of 
fice Mge; consider man or woman up to 
50: req’s one well-qual in credit and 
coll wk; supervise dept of 10; gen hosp 
110 beds; coll twn 30,000 on Mississippi 
river; North Central. (g) Personnel Dir; 
gen'l vol hosp 550 beds; univ med cen 
ter; E. (h) Purchasing Dir; male or 
female up to age 50; minimum 38 yrs 
hosp purchas’g exp req'd; gen'l hosp 
250 beds: coll town 90,000; SE 
ADMINISTRATORS — WOMEN: (a) 
Lay or RN; new, apprv'd gen hosp; 50 
bds; attrac sm twn; MW. (c) Lay or 
RN; 30 bd gen hosp; attrac twn; 
NW. (d) Asst; oppty take full 
degree in nursing req; 150 bd gen hos 
Carolinas 
ANESTHETISTS: (a) Chief; Ige 
hosp; excel facil; $5,400, full mtce; 
citv: Mid E. (d) Vol gen hosp, 25 
to $7,200; resort and univ city 600,000 
MW 
DIETITIANS: (a) Chief: supervise 1006 
empl: lge teach’g hosp; to $8,000; unis 
med center; MW. (d) Chief; 300 bd gen 
hosp: $6,000; univ city: Mid E. 
DIRECTOR OF NURSES: (a) Nurs 
serv; new 300 bd hosp; excel facil; univ 
city 500,000; SW. (b) Nurs serv and ed 
facultv rank; teach’g hosp; to 0 
Mid Nurs serv and 
teach’g hosp affil impor med 
$9,000: 
EXECUTIVE HOUSEKEEPERS: 
also serve aS laundry mgr; supervise 2 
empl; 100 bd gen hosp; $500 start; C: 
SITUATIONS WANTED 
ADMINISTRATOR: MS 
pital Administration; 5 years, 
univ hosp 400 beds; M.D. degree, 
Vermont: MACHA. 
ADMINISTRATOR: B.A. (Sociology 
vears, admin ass’t, 800 bed vol 
hosp; recommended as ready for 
admin responsibility; early 30's; 
inee, ACHA 
ADMINISTRATOR: Ass't 
M.S., Hosp Adm; year’s adm 
700 bed vol gen’l hosp; seeks a 
ship, hosp 200 beds up or director, hosp 
50-100 heds 
ADMINISTRATOR: Ree'd Nurse; BS., 
Nursing Adm; M.P.H (Hosp Adm); 
Yale univ; year’s hosp res and 1 vr adm 
ass't, impor 400 bed hosp center; super- 
visor, 3 yrs, instructor, 6 vrs and educ 
dir, 6 yrs same vol gen'l hosp 200 heds 
seeks directorship or assistantship 
within 100 mile radius New York City; 
Nominee, ACHA 
COMPTROLLER: 32: Following 3 yrs 
Bkpr, commercial firm has been for 3 
yrs, Comptroller, vol gen'l hosp 150 
beds 
PATHOLOGIST: Certified Pathologi¢ 
Anatomy; 3 yrs path residency; 4 yrs 
exper in Navy: leav’g service soon; pre- 
fer West or South 
PURCHASING DIRECTOR: 1:8 de- 
gree; 1 year, Purchasing Dir, 500 bed 
gen hosp; late 20's 
RADIOLOGIST: Diplomate both branch- 
es; 3 yrs, Chief, rad, army hosp; 4 yrs, 
assoc rad, 700 bed techg hosp; prefers to 
dir own dept; any locality; early 30’s 
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’ with aAistinction over half a centwry. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Executive Direc 
tor. 245 bed hospital in eastern city. Mas- 
ter's degree in hospital administration r>- 
quired. $10,000 plus living quarters and 
utilities. b) Comptroller. Middle West. 
250 bed hospital. Full control of account- 
ing department. 5 employees. (c) Person- 
nel Director. Middle West. Large hospital. 
This is a top level position. $8,000 to start. 
d) Comptroller. Middle West. 400 bed hos- 
pital. At least 3 years accounting experi- 
ence with 1 year in hospital accounting. 
$7,000. (e) Business Manager. East. Out- 
starting group of specialists. Personnel 
numbers about 85. Salary is open but will 
be good with exceptional opportunity for 
advancement. 


DIRECTORS OF NURSING: (a) East. 210 bed 
hospital. Personnel in department about 
160. Excellent school of nursing with an 
enrollment of 105. $6,000-$7,200, plus a 
lovely suite of rooms. (b) Middle West. 
100 bed hospital which will be increased to 
200 in near future. 48 full time R.N.’s plus 
a comparable number of aides. No nursing 
school. $7,200. (c) East. 100 bed hospital. 
Nursing school accredited; enrollment about 
45. $6,000 plus maintenance. (d) South. 
225 bed hospital in city of about 25,000; 
close to seashore and mountains. $6,000- 
$7,200. 


D'ETITIANS: (a) Chief. Middle West. 125 
bed hospita! in pleasant community of 
about 20,000. Facilities new and modern. 
$5,400. (b) Assistant Director. East. 500 
bed general hospital, more than 100 in de- 
partment. $4,800. (c) Therapeutic, 325 bed 
hospital. Some teaching. 4 in therapeutic 
department. $4,200. (d) Food Service Mana- 
ger. 310 bed hospital. Require good train- 
ing in nutrition also some hotel or res- 
taurant food service experience. $6,000. 
(e) Administrative. South. 500 bed teach- 
ing hospital. 134 employees in department. 
Food service decentralized. $6,000. 
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Memorial Hospital, Chicago, succeed- 
ing Edna S. Newman, who has re- 
tired. 


Philip R. Hagan—comptroller, De- 
catur and Macon County Hospital, 
Decatur, Ill., has resigned to become 
administrator, Institute of Physical 
Medicine and Rehabilitation, Peoria, 
Il. 


Elizabeth Harmon—has been named 
director of nursing service, New 
Britain (Conn.) General Hospital. 
She is co-author of the text book 
“Nursing Care of the Surgical Pa- 
tient.” 

Joanna A. Henry—fermer admin- 
istrative assistant, Massachusetts 
Memorial Hospitals, Boston, has been 
appointed assistant administrator, 
Woman’s Hospital, Detroit. 


Nicholas A. Herrig—former assist- 
ant administrator, St. Joseph’s Hos- 
pital, Boonville, Mo., has become as- 
sistant administrator, Santa Rosa 
Hospital, San Antonio, Tex. 


Isobel M. Hutchison — director of 
nursing, Memorial Hospital, Danville, 
Va., has resigned owing to ill health. 


Anna J. Kalmanowitz — has been 
named director of nursing, Beth Is- 
rael Hospital, Boston. She succeeds 
Mary C. Gilmore, who has retired. 


Mrs. Marion Kelly—is the new ad- 
ministrator, Suburban Hospitals, Inc., 
South Gate, Calif., replacing Ruth 
Grant. 


Don Kelter—is now superintendent, 
Boone County Hospital, Albion, Neb. 
He was a lab technician at the hos- 
pital in 1952 before he was inducted 
into military service. 

James R. Lennon—former credit 
manager, Fairmount (W. Va.) Gen- 
eral Hospital, has been named to a 
similar post at Memorial Hospital, 
Wilmington, Del. 


Ellis H. Lindhorst — has been ap- 
pointed administrator, Levering Hos- 
pital, Hannibal, Mo., replacing Mrs. 
Mabel Mooney, who resigned. He was 
formerly administrator, Logan County 
Hospital, Russellville, Ky. 

Sidney Liswood—associate admin- 
istrator, Beth Israel Hospital, Boston, 
has accepted an appointment as exec- 
utive director, Mount Sinai Hospital, 
Toronto. 


John R. Lowe—of Muncie, Ind., has 
been named business manager, Ven- 
ice (Fla.) Memorial Hospital. 


Frank N. Miller, M.D.— associate 
professor of pathology, George Wash- 
ington University, Washington, D. C., 
has been named assistant director of 
laboratories at the George Washing- 


ton University Hospital. He will con- 
tinue his teaching duties in addition 
to his laboratory work. 

Robert E. Neff, superintendent, 
Methodist Hospital, Indianapolis, will 
retire December 31. He will be suc- 
ceeded by Jack A. L. Hahn, assistant 
superintendent, Methodist Hospital, 
Indianapolis. 

George E. Peatick, M.D.—has been 
appointed superintendent, Somerset 
(Pa.) State Hospital, succeeding 
Bernard A. Newell, M.D., who re- 
signed. Dr. Peatick was formerly 
assistant superintendent, Philadelphia 
State Hospital, Byberry, Pa. 

Harry M. Piper—assistant admin- 
istrator, St. Luke’s Hospital, St. 
Louis, Mo., has been appointed ad- 
ministrator, succeeding Maynard W. 
Martin, M.D. Dr. Martin resigned to 
become director, St. Luke’s and Texas 
Children’s Hospitals, Houston (Tex.) 
Medical Center. 


VA Appointments 

Peter Baglio— assistant manager, 
VA_ hospital, Baltimore, has been 
named to the same position at VA 
hospital, Brooklyn, N. Y., replacing 
David Anton. 

Endre K. Brunner, M.D. — former 
chief, professional service, VA_ hos- 
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pital, Boston, has been promoted to 
manager, VA _ hospital, Manchester, 
N. H., succeeding Alexander W. Kru- 
ger, M.D. 


James E. Cottrell, M.D. — former 
chief, professional services, VA hos- 
pital, Richmond, Va., has been pro- 
moted to manager of the hospital, 
succeeding Glen W. Doolen, M.D., who 
has resigned to enter private prac- 
tice. 

Henry J. Gartland —assistant di- 
rector, VA library service, has been 
appointed chief librarian, replacing 
Foster Mohrhardt, who became direc- 
tor of the library of the U. S. Depart- 
ment of Agriculture. 

Charles E. Grim—has been named 
assistant to the manager, VA Center, 
Martinsburg, W. Va. 

Alexander W. Kruger, M.D.—for- 
mer manager, VA hospital, Manches- 
ter, N. H., has been named to suc- 
ceed George O. Pratt, M.D., VA 
hospital, Brooklyn, N. Y. 


Henry Luidens, M.D.—chief, pro- 
fessional services, VA hospital, Chil- 
licothe, O., has been named manager, 
VA hospital, Coatesville, Pa. He suc- 
ceeds Hugo Mella, M.D., who retired. 

William M. McCoy—manager, VA 
hospital, Sunmount, N. Y., has been 


and rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-prcof, all-climate, aluminum- 


foil wrapping. 


Samples on request 
CRESCENT SURGICAL SALES CO., INC. * 440 4th Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 


DECEMBER, 1954 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 


appointed director, VA medical ad- 
ministration service, Central Office, 
Washington, D. C. 


Reber M. Van Matre, M.D.—area 
section chief of psychiatry and neu- 
rology, VA St. Louis medical area, 
has been transferred to Central Of- 
fice, Washington, D. C., as chief of 
psychiatric training. 

Frank Merker, M.D. — will take 
over as acting chief of professional 
services, Winter VA _ Hospital, To- 
peka, Kan., Kenneth G. 
Rew, M.D. 


Ralph S. Metheny, M.D. — former 
manager, VA hospital, Syracuse, N. 
Y., has been 
hospital, Albany, N. Y. He succeeds 
William W. Fellows, M.D., who was 
transferred as manager, VA Research 
Hospital, Chicago. 

John S. 
pointed deputy administrator of the 
Veterans Administration, Washing- 
ton, D. C., succeeding Harold V. Stir- 
ling, who retired. 


replacing 


named manager, VA 


Patterson — has been ap- 


George O. Pratt, M.D. — former 
manager, VA hospital, Brooklyn, N. 
Y., will succeed Ralph Metheny, M.D., 
as manager of the Syracuse (N. Y.) 
VA hospital. 


Vernon A. Stehman, M.D.—will re- 


place Frank Merker, M.D., as assist- 
ant chief of professional services at 


Winter VA Hospital, Topeka, Kan. 


John V. Therrell — manager, VA 
hospital, Grand Junction, Colo., has 
been appointed manager, VA hospital, 
Rutland Heights, Mass., succeeding 
Theodore R. Dayton, M.D. Dr. Day- 
ton has been appointed manager, VA 
hospital, Baltimore. 


Marvin F. Westfall, M.D. — has 
been appointed chief, radiology de- 
partment, VA hospital, Kansas City, 
Mo. He was formerly chief, radiology 
section, VA Fayetteville, 
Ark. 


hospital, 


VA Nursing Appointments 

Elene Bonilla, R.N.—has been as- 
signed as chief of nursing service, 
San Juan (Puerto Rico) VA hospital, 
formerly assistant 
chief, nursing education. 


where she was 


Claudia A. Brookhart, R.N.—is now 
assistant chief, nursing 
Houston (Tex.) VA _ hospital, where 
she has been coordinator of the hospi- 


service, 


tal aide program. 

Clarisse W. Carrierre, R.N.—is now 
chief of the nursing unit at the Syra- 
cuse, N. Y., regional VA office. She 
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PERSONALLY SPEAKING Continued 
held a similar position in Miami, Fla. 


Lucy G. Carrington, R.N.—has been 
transferred to the VA hospital, Bay 
Pines, Fla., as chief, nursing service. 
She held a similar position in San 
Juan, Puerto Rico. 


J. Jean Christiansen, R.N.—is as- 
sistant chief, nursing service, Denver 
(Colo.) VA hospital, where she was 
formerly a supervisor. 


Geneva L. Coe, R.N.—has been as- 
signed as assistant chief, nursing edu- 
cation, Lexington (Ky.) VA hospital. 
She was formerly acting assistant 
chief of nursing education. 


Martha De Wald, R.N.—has been 
assigned as chief, nursing service, VA 
hospital, Waukesha, Wis. She was for- 
merly assistant chief, nursing service, 
Castle Point (N. Y.) VA hospital. 


Mary I. Fox, R.N. — is assistant 
chief, nursing service, VA hospital, 
Brooklyn, N. Y., following a leave for 
educational purposes. 


Elizabeth D. Gorman, R.N. — has 
been transferred as assistant chief, 
nursing service, VA hospital, Rose- 
burg, Ore. She held a similar posi- 
tion at Perry Point, Md. 


Cecelia H. 
Hauge, R.N: — 
chief nurse, VA 
Research Hos- 
pital, Chicago, 
was named direc- 
tor of the VA 
nursing service 
with headquar- 
ters in Washing- 
ton, D. C. She 

succeeds Dorothy V. Wheeler. 


Marien Hampton, R.N. — is now 
chief of the nursing unit at the Cin- 
cinnati (O.) regional VA office. 


Kirsti Lunde, R.N.—has been as- 
signed as chief, nursing service, VA 
hospital, Minneapolis, Minn. Former- 
ly she held a similar position in Des 
Moines, Ia. 


Margaret Michelson, R.N. — has 
been transferred as chief, nursing 
service, VA Center, Des Moines, Iowa, 
from a similar position at the VA 
hospital, Wichita, Kan. 


Velma B. Moore, R.N.—is the as- 
sistant chief, nursing education, VA 
hospital, Outwood, Ky. She was for- 
merly in an acting capacity. 


Leona G. Piekarski, R.N.—is the 
assistant chief, nursing education, 
VA hospital, Northamptos?, Mass. She 
held a similar position at Manchester, 
N. H. 


Evangeline Poyet, R.N.—is assist- 
ant chief, nursing service, VA hos- 
pital, Bronx, N. Y., where she was 
formerly supervisor. 


Paul Purcell, R.N.—has been trans- 
ferred as assistant chief, nursing 
service, from the N.P. Hospital, Pitts- 
burgh, Pa., to VA hospital, Perry 
Point, Md. 


Mary A. Rase, R.N. — has been 
transferred as chief, nursing unit in 
the VA regional office, San Antonio, 
Tex., to Miami, Fla. 


Elizabeth Smith, R.N.—has_ been 
transferred as chief, nursing service, 
to VA hospital, Oklahoma City, Okla. 
She held a similar position in Altoona, 
PA; 


Leonard F. Stevens, R.N.—has been 
assigned as chief, nursing service, Ft. 
Douglas Station Hospital, Salt Lake 
City, Utah, where he was formerly 
the assistant chief, nursing service. 


Yaye Togasaki, R.N.— is the assist- 
ant chief, nursing service, VA _ hos- 
pital, Northport, N. Y. Prior to trans- 
fer she was at the Neuropsychiatric 
Hospital, Salt Lake City, Utah. 


Deaths 


Millard F. Arbuckle, M.D.—70, for- 
merly assistant professor of clinical 
otolaryngology and bronchoscopy, 
‘Washington University Medical 
School, St. Louis, died October 23. 


Sydney G. Biddle, M.D.—65, lead- 
ing psychiatrist and brother of Fran- 
cis Biddle, former United States At- 
torney General, died October 28. He 
was past president of the Philadel- 
phia Psychoanalytic Society and 
chairman of the board of directors, 
Institute of the Philadelphia Associa- 
tion for Psychoanalysis. 


I. Edward Bishkow, M.D.—66, for- 
mer professor of surgery, Chicago 
Medical School, died recently. He was 
a former staff member of Mt. Sinai 
and Edgewater Hospitals, Chicago. 


George Woodford Brown, M.D.—85, 
former superintendent, Eastern State 
Hospital, Williamsburg, Va., died 
October 8. 


James Gray Carr, M.D.—78, pro- 
fessor emeritus of medicine, North- 
western University Medical School, 
Chicago, and former chief of the med- 
ical staff, Evanston (Ill.) Hospital, 
died October 17. 


Lewis Gregory Cole, M.D.—80, re- 
tired roentgenologist, died October 
15. He formerly was a consultant to 
the Flower and Fifth Avenue Hos- 
pital, New York City, and the United 
Hospital, Port Chester, N. Y. 
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David Grady Deaton, M.D. — 56, 
founder, Deaton Hospital, Galena 
Park, Tex., died October 10. 


Howard Fox, M.D.—81, dermatolo- 
gist, medical educator, and author, 
died recently. He formerly was pro- 
fessor of dermatology and syphilol- 
ogy, New York Polyclinic Medical 
School and Hospital, and New York 
University College of Medicine. Since 
1938 he had been honorary consulting 
dermatologist and syphilologist at 
Bellevue. 


Roderick Vincent Grace, M.D. — 
former clinical professor of surgery 
at Columbia University, died recent- 
ly. He was a consultant at the Hos- 
pital for Special Surgery, New York 
City, and at the Morristown (N. J.) 
Memorial Hospital. 


David G. Gregor, M.D.—60, chief, 
surgery division, Mercy Hospital, 
Watertown, N. Y., died October 16. 

Cameron St. Clair Guild, M.D.—58, 
chief of professional services, VA 
hospital, Sunmount, N. Y., died Oc- 
tober 18. 


William Henry Horn, M.D. — 83, 
physician at Columbia County (Ark.) 
Hospital, died September 14. 


Melvin J. Huber, M.D.—44, profes- 


sor of internal medicine, St. Louis 
University, and staff member, St. 
Mary’s Group of Hospitals of St. 


Louis University, and the City Hospi- 
tal, St. Louis, died September 26. 


David Kuperstein, M.D.—53, gyne- 
cologist and obstetrician, died Octo- 
ber 18 in Brooklyn, N. Y. He was an 
associate in gynecology and an ad- 
junct in endocrinology at Jewish Hos- 
pital, Brooklyn. 


Richard O. Lance, M.D.—86, physi- 
cian and adviser to Mexican presi- 
dents from 1896 to 1923, died October 
15 in Los Angeles. 


Theodore M. Lerman, M.D. — 29, 
formerly resident surgeon, City of 
Hope Hospital, Durate, Calif., died 
October 20. 


Phillip S. McCormick, M.D. — 74, 
official surgeon, Yonkers, N. Y., police 
department, from 1922 to 1944, died 
September 29. 


Col. Clifford V. Morgan, M.D.—52, 
chairman of the Physical Review 
Council of the Office of the Army 
Surgeon General, died October 3. He 
had been a physician and medical 
administrator for 27 years. 

Gordon B. New, M.D.—68, a plastic 
surgeon, died October 28. He had 
been on the emeritus staff of the 
Mayo Clinic since 1950. He joined 
the clinic in 1910 as head of the Mayo 
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Brothers section on post-operative 
treatment. He was named head of 
the section on plastic surgery in 1911. 


Sister M. Angelina Newman — 63, 
nurse at St. Joseph’s Hospital, Boon- 
ville, Mo., for more than 30 years, 
died October 13. 


Benjamin Nocilla, M.D.— 66, con- 
sultant physician, St. Francis Hos- 
pital, New York City, died October 4. 


Luther G. Paul, M.D.—83, retired 
surgeon and medical school professor, 
died October 6. He was formerly pro- 
fessor of medicine at both Harvard 
and Tufts medical schools. 
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Antonio Pisani, M.D.—81, recently 
designated “outstanding general 
practitioner of the year” by the Coun- 
cil of the New York State Medical 
Society, died in New York City be- 
fore his award could be made known. 


James C. Sargent, M.D.—62, Mil- 
waukee urologist and noted lecturer, 
died October 7. 


Benjamin E. Sheitlis, M.D. — 73, 
former chief surgeon of the outpatient 
department, Beth Israel Hospital, New 
York City, died October 17. 


L. A. Sheridan, M.D.—73, chief vis- 
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PERSONALLY SPEAKING Continued TIP-TOE SPLINT 
“The Only iting and consulting surgeon, Mercy — 


Hospital, Wilkes-Barre, Pa., died 


FLEXIBLE DRINKING TUBE [inn 
for HOSPITAL USE Ralph Nichol Smith, M.D.—77, chief 


PAPER BASED— DISPOSABLE surgeon, Hollywood Presbyterian 
Hospital, Los Angeles, died October 
20. 


| R ll) William H. Stewart, M.D.—86, re- 
® tired x-ray specialist and radiologist, 


died October 12. Dr. Stewart served 

; the Le Hill Hospital, New York 

INITIAL COST THE City, tox 


Melvin J. Tamari, M.D.—60, pro- 


4 fessor at the University of Illinois 
NO e 4 gi Medical School, died October 11, in 


STERILIZING | Chicago. 
NO 15,000 Nursing Students 


BREAKAGE Enrolled in 350 Schools | for FLEXION CONTRACTURE of ANKLES 
The number of approved schools of The Tip-Toe Splint was developed at 


Tnite the Lincoln Orthopaedic Center, Lincoln, 
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last three years, according to Hilda 
M. Torrop, executive director, Na- Ferciot recommends correction of this 


ing n exercise 
It is estimated that there are more and correction is usually obtained 
than 400,000 practical nurses in the No. “Sel tk ae 1 left) $3.00 Pair 
United States, but less than twenty $33.50 Doz. Pairs 
percent of them have had the benefit 
. . . ING CO., inc, 
of training in schools accredited by WARSAW: INDIANA 
the National Association for Practical 
Nurse Education or approved by state 
licensing agencies, she said. Equal to the Finest 
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1M / 4 ; ical research for the investigation of ship 
5M aging and the diseases of old age. since 
10M (1 case) 4.50 1882. 
Or Anniversary Scroll Presented 


over 

to Nurses Association 
A scroll commemorating the fiftieth 
anniversary of the first meeting of 
the New York Counties Registered Your 
Nurses Association was presented re- al 
cently to the Presbyterian Hospital folders 
. 7 and the school of nursing at the and 
Canadian Distributors Columbia-Presbyterian Medical Cen- prices 
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sary celebration. 
. Margaret Eliot, R.N., acting direc- 
tor of the nursing service, Presby- 
. terian Hospital, and Eleanor Lee, 
FLEX-STRAW CO. 2 R.N., acting executive officer, depart- 
2040 Broadway ment of nursing, Columbia-Presby- 
Santa Monica, Cal. , 4 . terian Medical Center, accepted the NEWMAN BROTHERS, Inc. 
: ' scroll from Nell V. Beebe, R.N., edi- 682 West 4th Street Cincinnati 3, Ohio 
tor, American Journal of Nursing. 
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Nurses Sought 

for Canal Zone 

Civil service examinations have been 
announced for filling positions of staff 
and head nurses in hospitals in the 
Panama Canal Service, Panama Ca- 
nal Zone. 

To qualify, applicants must not 
have passed their 35th birthday (ex- 
cept persons entitled to veteran pref- 
erence); must have had appropriate 
training in accredited resident school 
of nursing; or have had a combina- 
tion of such training and professional 
experience. 

Applicants must be currently reg- 
istered as graduate professional 
nurses in a state or territory of the 
United States or in the District of 
Columbia. No written test is re- 
quired. 

Applications must be filed with the 
Board of U. S. Civil Service Exam- 
iners, Balboa Heights, Canal Zone. 


Catholic Association 

Holds Workshop 

A regional workshop on the “Im- 

provement of Patient Care in Large 

Hospitals” was conducted by the 

Catholic Hospital Association of the 

United States and Canada, at the 

Sheraton Hotel, St. Louis, recently. 
Hospital supervisory personnel rep- 


resenting hospitals of 150 beds or 


more attended from eight Midwestern 
states. 


Medico-Moral Institute 
Conducted by Rev. Kelly 

Rev. Gerald Kelly, S.J., professor of 
moral theology, St. Mary’s College, 
St. Mary’s, Kan., conducted an Insti- 
tute om medico-moral problems at St. 
Michael’s Hospital, Grand Forks, N. 
D., recently. 

The institute was sponsored by the 
North Dakota Conference of Catholic 
Hospitals of the Catholic Hospital 
Association of United States and 
Canada, 


Medical Record Librarians 
Announce Seminar 

The third annual seminar and work- 
shop for medical record library per- 
sonnel will be held January 26-29 at 
St. Louis University. 

Personnel who have had approxi- 
mately two years of experience, as 
well as registered record librarians, 
are eligible to register. 


Foundation Gains Three 

Nurse Appointees 

Three nurses have been appointed to 
represent the American Nurses’ As- 
sociation on the nursing advisory 
committee to the American-Korean 


Foundation. They are Virginia 


Arnold, Division of International 
Health, U. S. Public Health Service; 
Katharine Densford, director, schooi 
of nursing, University of Minnesota; 
and Anna D. Wolf, director, school of 
nursing and nursing services, Johns 
Hopkins Hospital, Baltimore, Md. 


Health Education Award 
Goes to Hiscock 
The Cleveland Health Museum’s Eliz- 
abeth Severence Prentiss national 
award in health education this year 
went to Ira Vaughan Hiscock, Sc.D., 
chairman of public health, Yale Uni- 
versity. 

The award is given for outstanding 
achievement in the health education 
field. 


St. Francis Administrator 
Accepts Council Invitation 
Mother Bernard Mary, administrator, 
St. Francis Hospital, Hartford, Conn., 
has accepted an invitation from the 
surgeon general of the United States 
to become a member of the National 
Advisory Heart Council. 

The 12 member council, composed 
of leaders in the health field, advises 
the U. S. Department of Health, Edu- 
cation and Welfare on grants to non- 
governmental agencies for research 
and professional training, as well as 
on policy. 


Buy Gisele Hypodermic Syringes and Needles 
... and SAVE 


Eisele Hypodermic Syringes 


With either matched or interchangeable barrels and plungers. Eisele 


2 4 a 


syringes are precision built to prevent leakage and flow-back. 


Heat hardened 


five times for longer wear and less breakage. 
Luer Lock. Metal or Glass tips are the same price. 


Typical syringe prices: 


2cc matched syringe with repair exchange 
2ce matched syringe without repair exchange 


$11.76 per dozen 
$13.07 per dozen 


10% discount on orders of three gross or more. 


Eisele Hypodermic Needles 


Hand-honed, side beveled under a magnifying glass for less tissue trauma, 
Eisele needles are individually inspected for temper. fit and sharpness. A 


full range of sizes and materials. 


Typical needle prices: 


25 gauge , inch rustless needles 
complete with tube protectors 


$11.51 per gross 


The Eisele policy of selling direct means better syringes and needles at 


lower cost. 


PS Complete satisfaction guaranteed Order the syringes and needles you need from 


EISELE and COMPANY 


400 1st Ave., North ... Nashville, Tennessee 
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~ New, smaller insertion tip 


( "New, single-wire “Bend-the-Blue” Safticlamp” 


““ 
New, streamlined dripmeter 


New, smaller plastic tubing 


New, thick wall latex tubing for supplemental medication 


With or without sterile needle 


CUTTER 


CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Mrs. Elizabeth Fowler, both of Scott and White Memorial 
Hospital. Back row: Mrs. Virginia Hurta, Ruby Prather, 


tion of Operating Room Nurses are, front row, (Il. to r.): 


Jennie Aagenas, VA Hospital, Temple; Mrs. Mary Thomp- Mrs. Ruth Tyroch, Mrs. Mable Hall, and Mrs. Nell Rose 
son, Scott and White Memorial Hospital, Temple; Mrs. Moore, all of VA Hospital; and Mrs. Ruby Kuschke, Santa 
Shirley Christopher, VA Hospital; and Helen Hommel and Fe Hospital, Temple. 


Mrs. Ruby Kuschke, President Mrs. Ruth Tyroch, Vice President 


Helen Hommel, Secretary Mrs. Elizabeth Fowler, Treasurer 
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Western 


A.0.R.N.’s 
Look 


ast 


Denver members plan benefit to finance a 


Western A.O.R.N. groups are looking eastward, talking 


over plans to attend the Second National Conference of 
0 W a r the Association of Operating Room Nurses, a HOSPITAL 
TOPICS representative found on a recent western tour, 


during which these photographs were taken. 

The practical problem of financing a conference trip 
for its official delegate was tackled energetically by the 
s Denver A.O.R.N., which appointed a special fund-raising 
committee. The committee organized a benefit, to which 
| 500 tickets were sold by operating room nurses in the 
various hospitals, bringing in a total of $500. The hall, 
equipment, and gifts for the party were all donated. An 
announcement of the party, sent to the Clear Creek Medi- 

cal Society, brought in a $25 donation from that group. 
Shown above, discussing final plans for the benefit, are 
committee members (1. to r.) Florence Witherel, recovery 
room nurse, Denver General Hospital; operating room 
nurses Doris Schreiner, St. Joseph’s Hospital; Pauline 
Whelchel, St. Anthony Hospital, and Louise Conter, Mercy 


San Francisco A.O.R.N. members look over convention program. 
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At bottom of opposite page, San Francisco A.O.R.N. 
members look over the St. Louis program, which arrived 
just in time for their November meeting. They are (1. to 
r.): Margaret Kotziers, head nurse, central services, 
Brookside Hospital, Richmond; D. Medigovich, O.R.S., 
Sequoia Hospital, Redwood City; Mary Wilkins, O.R.S., 
VA Hospital, San Francisco, president of the group; and 
Janet Lewis, surgical supervisor, Peninsula Hospital, 
Burlingame. 

Shown at bottom of this page are several members of the 
Sacramento (Calif.) A.O.R.N. who met to learn program 
details. L. to r. are: Rae Wood, surgical nursing staff, 
Sutter General Hospital; Ethel Wood, surgical supervisor, 


Sutter General; Mrs. Cecilia Ping, surgical supervisor, 
Mercy Children’s Hospital, vice-president of the group; 
Jean Mitchell, assistant surgical supervisor, Sutter Gen- 
eral, president; Lorraine Tinker, O.R.S., Sacramento Hos- 
pital; and Kay Asman, surgical nurse, Sutter General. 


onference trip for their official delegate. 


Hospital, vice-president of the group; Jean Christiansen, 
assistant chief, nursing service, Denver VA Hospital, pro- 
gram chairman; and Jane H. Trumbo, surgical service 
supervisor, Denver VA Hospital, president of the organiza- 
tion. 


To raise money to send a delegate to the New York con- 
ference last February, according to Edith Dee Hall, R.N., 
national chairman, conference planning committee, mem- 
bers of another A.O.R.N. group washed the doctors’ cars 
and donated their earnings to a special fund for the trip. 


At right, Mrs. Ethel West (seated), O.R.S., Methodist 
Hospital of Southern California, Los Angeles, and president, 
Los Angeles A.O.R.N., and Mrs. Blanche Washburn, staff 
nurse, surgery, chairman of the organization’s nominating 
committee, discuss program highlights for the St. Louis 
meeting. Both Mrs. West and her assistant supervisor, 
Eleanor Schultz, attended the First National Conference 
in New York. 


Below: Sacramento group meets to learn program details. 
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The Second National A.O.R.N. Conference program, which appeared in the November 
issue of HOSPITAL TOPICS, is repeated here for the convenience of those who may 
have missed seeing it. 


Second National Conference 


ASSOCIATION OF OPERATING ROOM NURSES 


All sessions in the Gold Room, Hotel Jefferson, St. Louis, Mo. 


January 24-27, 1955 


MONDAY, JANUARY 24 


Morning Session 
8:00 a.m. Registration 


9:00-11:00 Draping Patients in the Operating Room 


Demonstration by team of St. Louis operating room nurses. C. Allen McAfee, M.D., Chief of Sur- 
gery, Unit I, St. Louis City Hospital, will assist with the draping. 


11:00 Opening of Scientific and Technical Exhibits 
Afternoon Session 
1:30 p.m. Opening Session 
Presiding: Mrs. Doris Walk, R.N., O.R.S., St. Louis City Hospital 


and local program chairman for conference 


Call to order: Edith Dee Hall, R.N., New York City, Chairman, National Conference Planning 
Committee 


Introduction of Jayne Krause, R.N., President, A.O.R.N. of St. Louis 


1:45- Opening Address: Cooperation Between the Surgeon and the O. R. Nurse 
by Walter E. Hennerich, M.D., Commissioner of Hospitals, St. Louis 


2:00- Planning the Operating Room for Efficiency 
by Frederick E. Markus, Markus and Nocka, Architects and Engineers, Boston 


3:15- Viewing of Scientific and Technical Exhibits 


3:45- Work Simplification in the Operating Room 
by Frederick E. Markus, Boston 


5:00- Viewing of Scientific and Technical Exhibits 


TUESDAY, JANUARY 25 
Morning Session 
Presiding: Jayne Krause, R.N., St. Louis 
8:45- 9:20 Development and Function of a Surgical Committee and Its Value 


to the Operating Room Nurse 
by John P. Garrison, Assistant Superintendent, Highland-Alameda County Hospital, Oakland, Calif. 


9:20- 9:50 Role Playing by Members of the Advisory Council, New York Association 
of Operating Room Nurses 
(1) Surgical Committee Functioning Poorly (2) Surgical Committee Functioning Well 


9:50-10:00 Questions from the Floor 


10:00-11:00 Preoperative Skin Preparation of the Patient 
by Carl W. Walter, M.D., Surgeon, Peter Bent Brigham Hospital, Boston 


11:00 Viewing of Scientific and Technical Exhibits 


Afternoon Session 
Presiding: Jayne Krause, R.N., St. Louis 


1:30- 1:45 Speaker to be announced 


1:45- 4:00 Pane! Discussion: New Trends in Surgery 

Moderator: William Sinkler, M.D., Medical Director, Homer G. Phillips Hospital, St. Louis 

Participants: 
PEDIATRIC SURGERY—Robert Elman, M.D., Professor of Clinical Surgery, Washington University 
School of Medicine, St. Louis 
NEURO-SURGERY—Edmond Smolik, M.D., Associate Professor of Neurological Surgery, 
St. Louis University School of Medicine 
THORACIC SURGERY—C. Rollins Hanlon, M.D., Professor of Surgery, and James Mudd, M.D., 
Associate Professor of Surgery, both of St, Louis University School of Medicine 
GYNECOLOGIC SURGERY—Alfred Sherman, M.D., Assistant Professor of Obstetrics and 
Gynecology, Washington University School of Medicine, St. Louis 


OPHTHALMIC SURGERY—Hayward Post, M.D., Professor Emeritus, Washington University School 
of Medicine 


Questions from the floor 


Viewing of Scientific and Technical Exhibits 
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WEDNESDAY, JANUARY 26 


Morning Session 
Presiding: Mabel Northcross, R.N., O.R.S., Homer G, Phillips Hospital, St. Louis 


8:45- 9:30 a.m. Planning and Management of the Recovery Room 
by Elliott Hurwitt, M.D., Medical Director, Montefiore Hospital, New York City 


9:30-11:00 Panel Discussion: Staffing the Operating Room 
FUNCTIONS OF THE R.N.—Speaker to be announced 
FUNCTIONS OF THE NON-PROFESSIONAL WORKER—Speaker to be announced 
FUNCTIONS OF THE STUDENT—Sister Mary Suzanne, Dean, St. Louis University School of Nursing 


Viewing of Scientific and Technical Exhibits 


Afternoon Session 
Presiding: Mabel Northcross, R.N., O.R.S., Homer G, Phillips Hospital, St. Louis 


3:30 p.m. Forum on Sterilization of Supplies 
Moderator: Mrs. Verna Wilson, R.N., former O.R.S., Barnes Hospital, St. Louis 
Participants: 


STERILIZATION BY SATURATED STEAM—P. L. Engler, Scanlon Morris Division, Ohio Chemical & 
Surgical Equipment Co., Madison, Wis. 


STERILIZATION BY CHEMICALS—Velma L. Chandler, Ph.D., Chief, Department of Microbiology, 
Ethicon, Inc., New Brunswick, N. J. 


STERILIZATION BY DRY HEAT—Helen Horvat, B.S., R.N., C.S. Supervisor, 
John Cochran VA Hospital, St. Louis 


3:30- Viewing of Scientific and Technical Exhibits 


4:15- Effective Interdepartmental Communication in the Hospital 


by Edna Peterson, R.N., President, District Three, Missouri State Nurses Association, and 
Director of Nurses, Jewish Hospital, St. Louis 


4:45- Viewing of Scientific and Technical Exhibits 


THURSDAY, JANUARY 27 
Morning Session 
8:30- 9:30 a.m. Viewing of Scientific and Technical Exhibits 


9:30-11:30 The O.R. Problem Clinic* 
Presiding: Mrs. Doris Walk, R.N., St. Louis 
Moderator: Elliott Hurwitt, M.D., New York City 
Participants: 
SURGEON—Cyril Costello, M.D., Medical Director, City Hospital, St. Louis 


ANESTHESIOLOGIST—Seymour Brown, M.D., Chief, Department of Anesthesia, St. John's Hospital, 
St. Louis 


ADMINISTRATOR—William H. Andrews, Administrator, The Peoples Hospital, St. Louis 
DIRECTOR OF NURSES—Anne Campbell, R.N., Director of Nurses, Barnes Hospital, St. Louis 


O. R. SUPERVISORS—Frances Reeser, O.R.S., Bronx (New York) VA Hospital, 
representing government hospitals. Mrs. Ethel West, O.R.S., Methodist Hospital 
of Southern California, Los Angeles, representing civilian hospitals 


O. R. INSTRUCTOR—Speaker to be announced 
*Bring your problems to this clinic. Direct questions to any panel member 


11:30 Closing of Sessions 
Edith Dee Hall, R.N., New York City 


11:30- 1:00 Viewing of Scientific and Technical Exhibits 


SCIENTIFIC EXHIBITS 
METHODS FOR IMPROVING OPERATING ROOM ADMINISTRATION—Cresap, 
McCormick & Paget, Management Engineers, New York City 
MODEL OF AN EXPLOSION-PROOF OPERATING ROOM—Carl W. Walter, M.D., Boston 
IDEAL AMPUTATION AND PROSTHESIS—U. S. Army Nurse Corps 
THE EYE BANK AND CORNEAL TRANSPLANT—Manhattan Eye and Ear Hospital, New York City 
VISUAL AIDS IN TEACHING OUTLINE AND PROCEDURE BOOKS 


HOSPITAL TOURS 
St. Louis City and St. John's hospitals—Monday morning 
Homer G. Phillips, John Cochran VA, and Barnes hospitals—Thursday afternoon 


PLANT TOURS 
A. S. Aloe Co. manufacturing plant—Monday morning 
Seamless Rubber Co. and its affiliated Absorbent Cotton Co., Valley Park, Mo.—Monday morning and Tuesday evening 
The Shampaine Co.—Thursday, 1:00 p.m. 


Entertainment during the conference is being planned by local committees 
Complete program of surgical films to be announced 
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Meet Some More of the Speakers 


Photographs of some of the outstanding speakers scheduled to address the Second 
National Conference, Association of Operating Room Nurses, were published last 
month in HOSPITAL TOPICS. Pictured below are six more outstanding leaders 
in the hospital field who will address the conference. 


Sister Mary Suzanne, Dean 
St. Louis University School of 
Nursing 


Edmond Smolik, M.D. 
Assoc. Prof., Neurological Surgery 
School of Medicine 
St. Louis University 


All operating room nurses are in- 
vited to attend, whether or not they 
are members of the A.O.R.N. 


NATIONAL CONFERENCE 
PLANNING COMMITTEE 
Edith Dee Hall, R.N., chairman 
Mrs. Anne Sasse, R.N., treasurer 
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Carl W. Walter, M.D., Surgeon 
Peter Bent Brigham Hospital 
Boston 


John P. Garrison 
Assistant Superintendent 
Highland-Alameda County 

Hospital 

Oakland, Calif. 


PLEASE REGISTER IN ADVANCE 

For advance registration, send state registra- 
tion number, accompanied by $1.00 registra- 
tion fee, to Mrs. Lucille Blank, Treasurer, St. 
Louis Association of Operating Room Nurses, 
4506 Forest Park, St. Louis, Mo. Your badge 
and program will be ready at a special desk 
upon your arrival. 

If registering on January 24, present your state 
registration card upon your arrival. 


William H. Andrews, Administrator 
The Peoples Hospital 
St. Louis 


Robert Elman, M.D. 
Professor of Clinical Surgery 
School of Medicine 
Washington University, St. Louis 


Local Committee Chairmen 


PROGRAM: Mrs. Doris H. Walk, R.N. 
St. Louis City Hospital 


ENTERTAINMENT: Mary Taylor, R.N. 
Jewish Hospital 


SCIENTIFIC EXHIBITS: Helen Wellman, 
R.N., Deaconess Hospital 


HOSPITALITY AND HOSPITAL TOURS: 
Ruth Paul Katz, R.N. 
John Cochran VA Hospital 
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Seven Steps to Supervisory Control 


John King Bruun, Chicago 
Management Consultant in Industrial Relations 


Following is an abstract of an address delivered to oper- 
ating room nurses during the recent International College 
of Surgeons meeting held in Chicago. 


@ As supervisors, many of our most aggravating and 
difficult problems arise in the field of human relations. 
We must deal with the subordinate who, in spite of many 
excellent qualifications, fails to meet the requirements of 
a specific job; we are confronted with a likable person 
who spends endless hours “chatting” on the phone to the 
annoyance and inconvenience of fellow workers; we are 
confronted with a difficult decision when a loyal employee 
becomes involved in a legal or emotional problem which 
begins to interfere with his job. 

Sometimes the problem centers around the _ poorly 
trained or perhaps dishonest subordinate who wastes or 
steals materials and equipment. Another situation may 
be concerned with health and safety. Obviously the hu- 
man relations problems could be multiplied indefinitely, 
and it is their number and complexity which arouses our 
present concern. 

In speaking of supervisory control it is my intention 
to underscore the word control in the belief that this 
switch in emphasis will more swiftly carry us to the heart 
of the problem. 

For supervision has come to mean to many people sim- 
ply the directing of activities of others. But when we 
speak of control we mean directing to a predetermined 
goal with the skill, confidence, and knowledge essential 
to achieve our purpose, 

When we listen to the music of a great symphony or- 
chestra, the difference between mere harmony and a soul- 
stirring rendition lies in the control the maestro has over 
every element involved. And the control which the skilled 
surgeon has over the outcome of an operation is likewise 
based on skill, confidence, and knowledge. 

If you will think of a supervisor as being in control, 
it is possible that the program I am going to suggest will 
be more meaningful. The thought of “good supervision” 


Mr. Bruun answers questions of Mrs. Melvin Blakeman, R.N. (I.), 
associate director of nursing, and Irene Burgess, O.R.S., both from 


or “bad supervision” may be so general as to leave you 
indifferent. But it is hard to be indifferent to one’s own 
situation thought of in terms of “under control” or “out 
of control.”” How can we as supervisors bring our own 
problems under control? What steps must we take? 

Most certainly, the first step is personal professional 
development. Your own attendance at this conference is _ 
indication that you appreciate the significance of this. An 
exchange of ideas and experiences with others provides 
a yardstick against which we can measure our practices 
and our progress. 

It is difficult to overemphasize the importance of con- 
tinual self-improvement. It is not only that new technics 
and ideas are constantly being developed; more important 
is the open mind and the depth and broadness of under- 
standing which identifies the rea] leader. 

It seems to me that the most positive people I know 
are those who long ago closed their minds to anything 
new. Sometimes such people either through birth, acci- 
dent, or seniority hold responsible supervisory positions, 
but those beneath them live in a world of fear where 
creative thinking dies aborning. 

Our control of others is so much easier when we have 
their respect. Improving ourselves is one of the surest 
ways to gain respect—and I put this first on my list be- 
cause unless you are willing to improve and develop your- 
self nothing that I say will have any value for you. 

The second step in your program for greater control 
is to plan and organize with a clearly defined goal or 
purpose in mind. You must become a good administrator 
with all that this term implies. If your goal is the wel- 
fare of the patient with due consideration for the standing 
and reputation of the hospital, the surgical staff, and 
yourself, then all you do must lead to the accomplishment 
of your goal. You must organize. You must coordinate. 
You must manage. 

Consider, if you will, a few of your responsibilities. 

(1) You must know the policies and objectives of your 

(Continued on next page) 


Good Samaritan Hospital, Lexington, Ky., following presentation of 
his paper at the International College of Surgeons meeting. 
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SUPERVISORY CONTROL Continued 


hospital. Seek them out if those above you have failed to 
communicate them satisfactorily. 

(2) Then explain and discuss these policies with your 
subordinates in a way that will win their loyalty and 
respect. 

(3) Draw up definite lines of responsibility and author- 
ity so that those to whom you delegate work will under- 
stand what is expected. 

(4) Make sure that when instructions are given they 
follow a pattern of good organizational procedure. 

(5) Cooperate with other supervisors at all levels. 

(6) Assign and distribute the work fairly, with ade- 
quate notification to individuals who must adjust their 
personal affairs to meet your requirements, 

(7) Be approachable—let the avenues of communica- 
tions remain open. 

(8) Plan, look ahead—and act! Positive, well-thought- 
out action always wins respect. 

(9) Be conscious of costs and be open to suggestions 
for improvements. 

(10) Maintain simple but adequate controls. 

(11) Have standards of performance and accomplish- 
ment, and rate your subordinates so that they understand 
what is expected and how they are doing. 

I might add to this list the duties of the administrator, 
but there is enough here to suggest that only the con- 
scientious supervisor will ever be really in control. The 
indifferent supervisor who ignores even one of those 
eleven responsibilities is opening the door to trouble. 


THE VALUE OF COST CONTROL 


The third step might well have been included and de- 
veloped above, but it is of sufficient importance to give 
it stature of its own. Step three is an understanding of 
budgeting and cost control. 

In industry we have learned that the foremen who are 
most concerned with costs are doing the best job on every- 
thing. 

If you will think of that for a moment you will see that 
it is not at all strange. For if a supervisor is cost con- 
scious, he will be concerned with the problems of proper 
maintenance, ordering new equipment, training of work- 
ers, and avoiding waste, duplication of effort, spoilage, 
tardiness, absenteeism and improper utilization of time. 

The budget is a fundamental tool of good management. 
It provides a goal and standards against which perform- 
ance may be measured. It is a device to tell you if your 
controls are working! 

The fourth step is the development of an understanding 
of workers as members of a group. It is important to 
understand group sentiments and reactions, and to chan- 
nel group energy into constructive achievement. 

Help your subordinates to develop a feeling of belong- 
ing and through consultative supervision bring them into 
participation in such things as planning, scheduling and 
discipline. 

Remember that many people hold a long-standing sus- 
picion of anything management may suggest. Groups 
tend to band together to combat things which interfere 
with job security, status, personal interests and group 
stability. To control groups, you must understand some- 
thing of the psychology of groups. 

The fifth step, developing an understanding of workers 
as individuals, might well be summarized by a statement 
attributed to John D. Rockefeller. “Good management,” 
he said, “consists in showing average people how to do 
the work of superior people.” 

Since you are working with average people it is im- 
portant to understand how they are alike and how they 
differ—and it is the individual differences which it is 
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vital to understand. Someone has said that one of the 
great mysteries of the universe is that in all nature there 
are no duplicates. No two snowflakes, no two leaves, no 
two fingerprints are exactly the same. 

In dealing with people remember that each wants to 
be recognized for the individual he is. Psychologists tell 
us that desire for recognition is one of the strongest 
drives in human nature. And they tell us there is a tre- 
mendous loneliness experienced even by those—perhaps 
particularly by those—in high places. 

This may very well be the key to successful human 
relations. Give fitting recognition to subordinates as well 
as to superiors. Recognize work well done with appro- 
priate commendation, and where we have discipline to 
administer for faulty performance, let it be fair, con- 
sistent, and certain. 

More important, however, is the effect on the subordi- 
nates. It is unfair to them to have a variety of bosses 
and this situation very speedily undermines morale. Some- 
times in acting your role of buffer you are demonstrating 
a loyalty to your charges which is repaid a hundred-fold 
in loyalty returned. It is not that you will protect them 
from justified criticism. It is simply that you, yourself, 
will handle the discipline more effectively, with the fair- 
ness, consistency, and certainty already referred to. 

I shall only mention the sixth step in achieving control, 
for others at this convention are dealing with it effectively 
and at length. It is developing the ability and willing- 
ness to teach. 

It is here you analyze the specific training needs of 
your division and develop a program for newcomers as 
well as for those at various stages of learning and devel- 
opment. You must not only know what to teach, you 
must learn how to teach, since the control of individuals 
presupposes a command of the methods of communication; 
and teaching, as I think we will all admit, uses technics 
of communication, varied yet specialized, which must be 
learned by dint of study and experience. There may be 
born teachers, but most have to work at it—hard. 


AN ALL-IMPORTANT WORD 


The seventh step gives life and meaning to all that has 
gone before. It is a single, all-important word—inspire. 

Without this you are building on a foundation of sand 
that may be eaten away by the tumbling of restless waves. 
For there will be waves of other jobs to tempt your work- 
ers; there will be the call of more regular hours and less 
arduous duties; there will be waves of materialism ex- 
pressed in a “so what’s the difference” attitude. Against 
that ceaseless pounding you must build your defenses. 

We, in industry, know the importance of inspiring. It 
has been said that the most important duty of the execu- 
tive is to develop morale, for out of a proper emotional 
readiness will come performance at the highest level. 
Yet what have we, in the last analysis, to offer? Only 
that we all pitch in to make a profit! Oh, it’s a worthy 
enough motive and there is great economic justification 
for it, but how insignificant in comparison with the mo- 
tive held by those of you who have dedicated yourselves 
to minister to those ill of mind and body. 

If those who work for you are truly working with you 
because you have inspired them with the worth of their 
calling, your problems of control become fewer and less 
aggravating. Your rules and regulations exist for only 
one reason—the welfare of the patient. Your disciplines 
are exacting only because human lives are entrusted to 
you and the responsibility is great. 

The other steps I have given to you will make you 
technically proficient. The seventh step can make you 
what I am sure hospitals, as well as government, business 
and industry need—a true leader. 
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by EDITH DEE HALL,R.N. 


Hospital of Tomorrow 


The new Long Island Jewish Hospital, located in New 
Hyde Park, Long Island, is receiving nationwide atten- 
tion and is truly the “Hospital of Tomorrow.” It is a 
voluntary, non-sectarian, non-profit hospital owned, in 
substance, by the community it serves, The elements of a 
500 bed hospital have been planned for and are either 
in the initial 214 bed, six story buiiding or can be ex- 
panded to that level without expensive rearrangement. 

The interest of the patient is the hospital’s primary 
concern and the margin of safety is increased for all, 
regardless of faith or color, who live on the island. It is 


a great center for treatment, care, teaching and research. 

Space does not permit a description of all the depart- 
ments of this hospital. It would take many pages to do 
justice to the design and planning, as well as the engi- 
neering, architectural, and technical advances which con- 
tribute to the care of the patient. Except for a few out- 
standing features which serve all departments, I shall 
attempt to describe the department with which we are 
most concerned. 

On the first floor and only a short distance from the 
spacious and beautiful main lobby is one of the most 
outstanding operating room suites it has ever been my 
pleasure to visit. A quiet elevator lobby marks the en- 
trance and gives one the feeling of being completely re- 
moved from all noise and outside disturbances. Here pa- 
tients are transported in privacy to and from the operating 
room, 

Throughout the department there is evidence of careful 
and efficient planning. All equipment, furniture, walls, 
floors, and lighting are of the best and most modern 
design. Each operating room has cabinets recessed in the 
wall, two “in-the-wall” viewing boxes, suction and oxygen 
supply from the ceiling, and two of the rooms are equipped 
for television. 

A conductometer and moist sponge rubber foot pad, for 
cleansing shoe soles, is placed near the entrance. The well 
equipped work room has a large refrigerator, deep freeze, 
hot and cold built-in cabinets for other 
solutions; a conveyor belt to transport supplies to and 
from the central service department; and doors leading 


intravenous and 


in and out of the room which open and close automatically 
when the nurse steps on a plate inlaid in the floor. 

The cystoscopy room has two tables which are separated 
by a lead lined wall. There is also a separate x-ray room 
equipped with diagnostic x-ray facilities including a high 
powered portable machine. Heavy duty apparatus is 
available for examination through casts, or when trans- 
portation to the main x-ray suite might prove hazardous. 
The eight bed recovery room is completely equipped and 
staffed by specially trained personnel. 


There is also a 
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Diagram at left shows floor plan of first floor operating suite at 
The Long Island Jewish Hospital. Key to some of the various rooms 
follows. 


17. Reception Rm. 59. Anesthetist's Office 

20. Cleaning Closet 60. Anesthetic Storage Closet 

26. Storage Rm. 61. Mobile X-Ray Storage 

28. Emergency Treatment Rm. 62. Nurses Rest & Locker Rms. 

51. Operating Rm. 63. Pre-Operative Waiting Alcove 
52. Clean-Up Rm. 64. Surgeons’ Toilet & Shower Rm. 
53. Instrument Storage Rm. 65. Surgeons’ Lounge 

54. Nurses Work Rm. 66. Supervisor's Office 

55. Sterilizer Space 67. Fracture Rm. 

56. Sterilizer Alcove 68. Control & Dark Rm. 

57. Induction Rm. 69. Cystoscopy Rm. 


. Tissue Lab 70. Minor Operating Rm. 
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The Long Island Jewish Hospital. 


OUR S8th YEAR 


Woopwarp 
Bureau 


FORMERLY AZNOES 


‘3rd N. WABASH AVE. 
CHICAGOes 
ANN WOODWARD Ditectol. 


Founders of. the counrgling 


Selected 
Opportunities 


the medical 


SUPERVISORS: (a) OR; 150 bd gen hosp opening shortly; nr 
San Francisco. (c) OR; active surg serv; vol gen hosp 500 
bds; attrac twn nr NYC. (d) OR; to reorganize, admin dept 
and teach; surg suite 6 major ORs; teach’g hosp; to $4,800; 
Chgo 


WANTED 


OPERATING ROOM SUPERVISOR, 236-bed general hospital; also 
NURSERY HEAD NURSE, 60 bassinets, in beautiful Santa Clara Valley; 
salaries open to qualified persons; pleasant working conditions, 40- 
hour week. Apply Director of Nursing, San Jose Hospital, San Jose, 
California. 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 
IT TAKES ALL THREE... 


And so it is with autoclave 

sterilization. To be sure, 

it takes TIME, TEMPERATURE 

and sTEAM! 

ONE GLANCE REDUCES CHANCE 

Just a glance at the a-T-1 

STEAM-CLOx indicator provides 

graphic aid in checking 

all three elements essential to 

sterilization inside every single 

pack. A-T-1 STEAM-CLOx offers 

this 3-way type of warning! 


STEAM « CLOX Dept. HT-52 

11471 Vanowen St. 

North Hollywood, Calif. 

(0 Please send free samples and complete 
sterilization file. 

(CO Please have service representative call. 


City. State_ 
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O.R. PROBLEM CLINIC Continued 
dressing room, bath and lounge for outpatients, 

The Executone system services all rooms and the doctors’ 
lounge has a wired telephonic device to enable surgeons 
to dictate reports to a central secretarial pool. 

One of the remarkable features of the hospital is the 
ultra modern system for controlling temperature and hu- 
midity. It is the first hospital anywhere to use radiant 
energy and subterranean water for year-around air con- 
ditioning. During the summer, underground water, avail- 
able in abundant supply on the hospital site at a natural 
temperature of 50 degrees, is circulated through ceiling 
and wall coils to cool the rooms. In winter the same coils 
are utilized for circulation of heated water. The entire 
building is zoned and heating comfort can be adjusted as 
needs change in relation to sunlight and wind. In addi- 
tion to zone controls, each patient room has individual 
thermostats. 

One of the advantages of radiant heating is that it pro- 
vides uniform heat through all levels of the room. Only 
authorized nursing personnel can use the thermostats. The 
circulation of chilled water through the coils in summer 
provides for a drop in temperature of about 10 degrees. 
Each room is furnished with a draftless air supply. Con- 
trols regulate humidity and, in summer, the degree of 
cooling. The operating room and obstetrical suites are 
completely air-conditioned both winter and summer. 

Doctors are paged over an ultra high frequency radio 
system consisting of a central broadcasting unit and small 
radio receiving sets, Before going on his rounds, each 
doctor picks up a portable receiver only two inches longer 
than a pack of king-sized cigarettes and only slightly 
heavier. He may carry the set in his pocket. 

Each receiver is set to pick up one particular ultra-high 
frequency signal that is effective over a three mile radius. 
When a doctor is wanted, an operator at a central key- 
board no larger than a medium sized adding machine, 
sends out a high-pitched buzz signal which can be readily 
heard only by the person being paged. 

Approximately 850 different signals can be sent out 
through the keyboard. The new system makes possible 
instantaneous, noiseless and specific paging. It can operate 
24 hours a day where the conventional loud speaker sys- 
tem must be discontinued at night to avoid disturbing 
patients. The system is also a marked advance over light 
signals, which though noiseless, may frequently go unseen 
by the doctor being paged. 

The lasting impression of a warm and friendly at- 
mosphere goes with the visitor leaving the Long Island 
Jewish Hospital. From the volunteer worker at the in- 
formation desk, to the various departments, and back to 
the administrator himself, one has the feeling of being 
welcome. This hospital should top your list for a visit 
if you are in this vicinity. 
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The Book Corner 


Physical Examination of 

the Surgical Patient 

By J. Englebert Dunphy, M.D., 
F.A.C.S., and Thomas W. Botsford, 
M.D., F.A.C.S. Published .by W. B. 
Saunders Co. 326 pages, 188 illustra- 
tions. 

While the laboratory and the x-ray 
department have greatly bolstered 
diagnostic accuracy, they are not in- 
tended to replace a complete history 
and a careful physical examination. 
When the patient has been examined 
thoroughly, it is much easier to order 
and interpret the laboratory and 
x-ray procedures correctly. 

With the high development of op- 
erative skill, including surgical, an- 
esthetic, and operating room technics, 
a greater emphasis must be placed 
on the more variable factor, which 
is the diagnosis. Obviously, it is often 
impossible to make an accurate diag- 
nosis before operating, but it must 
be admitted that there is ample op- 
portunity to reduce the frequency of 
incorrect preoperative diagnoses. 

With its very good illustrations 
(most of them easily understandable 
line drawings), this book provides 
the background for the complete phy- 
sical examination. The text is clearly 
written, and brevity is the keynote. 
For reference and study, Physical 
Examination of the Surgical Patient 
is highly recommended. 


Essentials of Pediatrics 

By Philip C. Jeans, M.D., F. Howell 
Wright, M.D., and Florence G. Blake, 
R.N. Published by J. B. Lippincott 
Co. Fifth edition, 808 pages, 103 il- 
lustrations. 

With medicine in general, pediatrics 
has advanced tremendously in recent 
years. Some of the advances have 
been made in pediatrics alone, particu- 
larly with reference to the care of 
the newborn. Other advances have to 
do with medication which is effective 
in all fields, such as the anti-infective 
agents. 

Incorporating as it does all of these 
new procedures, this book should be 
used not only by the student nurse, 
but also by the graduate. As in the 
practice of medicine, the practice of 
nursing now demands considerable 
postgraduate study to assure effi- 
ciency. Treatment methods which 
were standard five, 10, or 15 years ago 
are completely obsolete today. 

Some of the older diseases, such as 
diphtheria and rickets, may almost be 
forgotten, but they are replaced by 
newer names such as retrolental fibro- 
plasia and the rickettsial infections. 
Similarly, many of the older nursing 
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procedures are replaced by specific 
medication and more effective proce- 
dures. The nurse should be thoroughly 
acquainted with these changes. 
Essentials of Pediatrics, therefore, 
serves a dual purpose. It is a splen- 
did text for the education of the stu- 
dent nurse, and it is an informative 
reference source for the graduate. 
The 103 illustrations are well chosen. 


Heads Association 
Mrs. Christine Needhman, Pine Bluff, 


Just off 
the Press- 
SURGICAL 


Ark., was elected president, Arkansas 
State Nurses Association, succeeding 
Mrs. Catherine Hockaday, also of 
Pine Bluff. 


Hospital Interior Wins 
Magazine Contest 


Kaiser Foundation Hospital, Los An- 
geles, was a winner in the first annual 
awards program for institution in- 
teriors, sponsored by Institutions 
magazine. 

The hospital, which won over more 
than 100 entries, was designed by 
Wolff & Phillips, architects. Jac 


Lessman was the interior decorator. 


GUIDE 


FOR 


COMPILED BY EDITH DEE HALL, R.N. — whose years of experi- 
ence as an Operating Room Supervisor coupled with her interest in the 
welfare of nurses have amply qualified her for preparing this simple 


guide for the young nurse. 


250 TYPES OF OPERATIONS — Both students and teachers should 
welcome this book for it fills a long-felt need — a ready reference hook 
showing the types of instruments required for the 250 operations defined. 


MORE THAN 1000 ILLUSTRATIONS 

OF SURGICAL INSTRUMENTS — This section of the Guide serves as 
a fairly complete surgical instrument catalog. The illustrations include 
not only every instrument mentioned in the text but also many more of 
similar type — up to a total of more than one thousand. 


FOR PROMPT SHIPMENT SEND COUPON TODAY! 


EDWARD 
WECK & CO., INC. 


Manufacturers of 
Surgical Instruments 
Hospital Supplies 
Instrument Repairing 


FOUNDED 1890 
wecK 


EDWARD WECK & CO., INC. H-T 
135 Johnson St., Brooklyn 1, N.Y. 


Send at once 
MENT Guipe For Nurses 


*one copy $4.00: 10 copies, $3.80 ea.: 25 copies, 
$3.60 ea.: 50 copies, $3.40 ea.: 100 copies, $3.20 ea. 


Name. Title 


copies* of Surcicat INstRU- 


Hospital 
Address 


City 


Zone. State. 


(0 Remittance enclosed 


DC Bill hospital account 


PRICE. $4.00 
pertorming 250 types of 
of more than 1000 | 
Edith Dee Hal ; 
RN. | 
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‘Sterile Petrolatum Gauze 
Dressing & Packing Material 


_ especially adapted to 


a a wide range of uses. 
By request... 


Developed to meet the professional 
demand for a narrow dressing and 


1” x 36” strips, in individual packing needed for the OR, CS, 
sterile-sealed foil -envelopes. “g OPD, ER, DR, on the floors, in the 
6 envelopes in werton. : pharmacy, and for practically all 
other surgical departments and clinics. 


3”x 18" strips, 12 to carton 
_ 3”x 36" strips, 6 to carton 
6” x 36” strips, 6 to carton 


| If it’s ‘Vaseline’ Petrolatur 
at the time of 


CHESEBROUGH MFG. CO,, 
Professional Products Division — 
-NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark 3) 
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Central Supply Room Staff 


contributions are welcome 


a section of special interest to 


Installing a Central Supply Control System 


By Matthew J. Ustas 


Administrator, Presque Isle (Me.) General Hospital 
Former Supervisor, Central Supply Room, 


When I assumed the position of supervisor of the central 
supply room of Lynn Hospital, I discovered many deficien- 
cies in this phase of hospital management. Very little 
attention had been given to actual workable systems and 
methods of record keeping. 

Before I was called in to reorganize the central supply 
room, the hospital had been seriously considering going 
back to the old system of preparing all supplies on the 
wards. Control seemed much too difficult, and complaints 
from the nurses and staff too numerous. 

In an effort to solve the problem, I spent considerable 
time visiting central supply rooms in other local hospitals 
to gather ideas. I talked with administrators, supervisors, 
and nurses, reviewed my notes in courses on business 
administration, and through trial and error came up with 
the system subsequently put into effect. 

Standardization of hospital accounting systems has be- 
come imperative in Massachusetts because of controversies 
over reimbursable cost formulae presented to the legisla- 
ture in an effort to obtain reimbursement on government 
responsibilities at cost. Many hospitals are not prepared 
to meet this requirement, and this has resulted in great 
confusion. It is not beyond the realm of probability that 
because of third party payments (Blue Cross and Blue 
Shield, governmental reimbursement, and other similar 
plans) all states will require more accurate accounting 
of expenditures of hospital funds. This will include monies 
spent by the central supply room before increases in pay- 
ments to hospitals are approved. 

The central supply room is a rapidly growing addition 
to hospital administration and by merit will receive more 
and more attention in the future. A relatively standardized 
system of records will enable central supply rooms to 
compare results and efficiency. 

Lynn Hospital’s administrator is a progressive, far- 
sighted director. He gave me a free hand, enabling our 
central supply room to be expanded to include a large 
range of activities, It handles all oxygen and orthopedic 
equipment and operating room gloves in addition to trays, 
needles, and solutions. This necessitates considerable 
bookkeeping. 

Experience has made it evident that any department 
will do better if it has an adequate number of records 
to show who has what, what to anticipate in regard to 
supplies, and figures with which it is possible to go before 
the administration to justify changes and the need for 
new equipment. 

At the time I left the hospital, our staff consisted of 
two graduate nurses, three orderlies, nine aides, and one 


DECEMBER, 1954 


Lynn (Mass.) Hospital 


part-time worker. By careful planning and reorganization 
of methods, through time studies and work simplification 
(and the expenditure of approximately $15,000) we 
changed our central supply room to a modern efficient de- 
partment. This year this expanded department was sched- 
uled to spend at least $75,000 in rendering valuable serv- 
ice to the hospital and the patient. 


WHAT DO WE MEAN BY CONTROL? 
Control is a system of checking or regulating the flow 
of items. It results in a standard for comparison and 


serves as a means of verification. We use records to 
obtain our control. They may vary as the situation de- 
mands, but they should be easy to maintain, simple, and 
kept at a minimum. 

The daily check-in and check-out form used is the daily 
requisition. At the top of the form are the following 
blanks to be filled in: 

CHARGE TO. Here the name of the department or 
the unit is entered. This shows the unit being served and 
to whom losses are to be charged. If any questions come 
up at a later time, records can be brought out and checked. 
If large breakage occurs, these records determine the 
amount of activity that took place in any particular unit. 

CENSUS. Wards, particularly the service wards, at 
times have an abnormal census. If this is reported, lee- 
way may be given to fit the situation. If stocks do run 
low, it may be necessary to pro-rate the supplies in ac- 
cordance with the census. 

ORDERED BY. It is better to have the name, not the 
initials, as it makes for easier location of the individual. 
At times it is necessary to re-educate individuals in the 
amounts of supplies to order. 

RECEIVED BY. This section is signed only on the 
first and initial order of the day, which generally is the 
largest for the 24-hour period. It helps to assure the 
wards that they are getting what they ordered, as they 
are expected to check the supplies received before signing. 
During the remainder of the 24 hours the units are on 
an exchange basis. 

DATE. This requisition is kept for a 24-hour period. 
Because all entries are in pencil, employees can make 
erasures and enter new totals. Thus the need for a new 
form each time new issues are made is eliminated. 

At the left of the page, below these blanks, are three 
columns headed as follows: 

ON HAND. This column is used chiefly for our open 
wards, These wards are not on a standard level of sup- 
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CENTRAL SUPPLY Continued 

plies. They present the problem of sudden jumps in 
census. They are often overcrowded, and have insuffi- 
cient space to store an adequate amount of supplies. 

WANTED. The wards estimate their needs until the 
next exchange takes place. 

RETURNED. Here is recorded what is actually re- 
turned. In a right-hand column near the bottom is a 
notice that sterile supplies are’to be returned from 7-9 
a.m. and from 2:30-8:30 p.m. We have two main ex- 
changes that take place during these hours. The 7-9 a.m. 
exchange clears up all supplies used during the night 
and prepares an adequate level of supplies for morning 
treatments and doctors’ rounds. We have found over a 
long period of time that our greatest amount of supplies 
are issued during this period. The 2:30-8:30 p.m. ex- 
change clears up the morning supplies and gives the units 
an adequate level for the evening and night shifts. This 
six-hour period permits the wards to come down at their 
convenience, with consideration for change of shifts, re- 
ports, suppers for the patients, etc. 

As supplies are ordered throughout the 24-hour period, 
the figures are erased and new figures added, so that 
one glance can reveal a total of supplies returned and 
issued. The central supply personnel handle these figures. 
They check the supplies in and check out at the appropri- 
ate windows. 

It is important that a graduate nurse from the central 
supply room make frequent checks of the wards to en- 
courage conformance to these regulations. 

For open wards we have a running total from day to 
day. We take the previous day’s “On Hand” total, add 
to that the “Wanted” total and subtract the “Returned” 
total. This figure gives us the amount with which we 
start the new day and put in the correct “On Hand” 
column. Inventories are done from time to time, and 
the actual inventory figures are used on a fresh requi- 
sition. 

Realizing that several types of forms are used, and 
that there is a continual turnover of personnel, we have 
tried to put as much information on this slip as possible. 
The bulk of the right-hand column is not used for any- 
thing but reference. It shows the units, equipment avail- 
able in the central supply room, and how to obtain it. 

Charge slips are used for items we consider critical 
or non-routine. They are listed in the upper right-hand 
block on the daily requisition. We also use this method 
for control of our 10, 20, 30, and 50 ce syringes. Each 
one of these items has a separate place in a Kardex file. 
To obtain any of these, a small pink charge slip is sub- 
mitted in duplicate with the date, ward, and type of set 
required, and the signature of the individual taking the 
item. The original slip remains in the central supply 
room in the proper file. The duplicate goes with the item 
and is returned with it. 

If CSR personnel do not have time to check it at the 
time it is received, the slip serves to identify the unit 
returning the item when it is finally checked. Any damage 
or loss is noted on this slip, and both copies are placed 
on the supervisor’s desk. The supervisor checks the no- 
tation and calls the responsible unit. Only then are charges 
made against the unit. If everything is in order, both 
copies are destroyed. 

This system permits the supervisor, at intervals, to pull 
out the Kardex file and check the shelves. Each item is 
arranged on the shelves and placed in the same order as 
it is listed in the Kardex. Any discrepancy is noted, and 
a search is made throughout the hospital. Our CSR order- 
lies are notified, and they frequently find items. When a 
missing item is found, an investigation is made as to how 
the item was removed from the CSR, and steps are taken 
to prevent a recurrence. 


Miscellaneous medical and surgical slips are made out 
for items chargeable to the patient and equipment for 
which there is a deposit or rental fee. These items are 
listed in the middle block in the right-hand column of the 
daily requisition. These slips conform to the size used 
by other departments so that they can be used in the 
accounting office machines. The patient’s name is required, 
and the slips are submitted in duplicate. The original 
goes to the accounting office, so that if inquiries are made 
about the hospital bill, the original can be used to ex- 
plain the charges. The duplicate remains in the central 
supply room and is used as a basis for arriving at totals 
of these items dispensed. These slips are totaled monthly 
Slips are kept one year and discarded. 


WARD STANDARD 
At times we got inquiries on how to determine a ward 
standard. The method may vary. However, if the wards 
are the same, one standard will do for all. Such was not 
our case. Lynn Hospital is the largest private hospital in 
an industrial city which has no city hospital. It has a 
combination of open and private wards which vary in 
size. Therefore, we had to set a standard for each ward. 
The method established is as follows: A daily total is 
obtained for 60 days, starting on any given day or at the 
beginning of a busy season. At the end of this period 
the high, low, and average number of each item used over 
each 24-hour period and the average census are noted. 

Results are shown to each head nurse concerned. Re- 
membering that each unit has at least two or more oppor- 
tunities to exchange items, the personnel settle on the 
average, plus 50 percent as a standard for each item. 
Any partial number is rounded off to a full number. 

All the items in the left-hand column are not on ward 
standards—only those which we felt the daily turnover 
justified. The objective of this system was to have an ade- 
quate supply of these items on hand and to eliminate paper 
work on those items used most frequently. 


DAILY WORK SHEET 

This sheet is used to determine the amount of work 
done by each shift in the central supply room. The cen- 
tral supply room is open 16 hours a day, seven days a 
week. The goal is a 24-hour service. We found it easier 
for each shift to total its work and record it before going 
off duty than to try to obtain such figures from a check-in 
and check-out sheet. It has a good morale effect on the 
personnel and serves to keep both the day and evening 
divisions in a sort of check-on-each-other attitude. These 
sheets are totaled weekly, monthly, and annually. It is 
used as a basis for future requisitioning and to anticipate 
our needs in our future expansion. 


CSR DAILY COUNT 

This form is the result of long hours spent in totaling 
all charges assessed against patients. Some of these 
records may not be deemed necessary by many hospitals. 
However we found the daily count essential when all 
parenteral solutions, which are stock-purchased, along 
with rubber goods, were transferred from pharmacy con- 
trol to central supply room control and new problems 
were added to those we alread:y had. This change had 
peen contemplated for some time. Finally, after careful 
consideration, the administration concluded that as an 
aid in conforming with new state recommendations, the 


change should be made. 

The additional work load was tremendous, the depart- 
ment uses about 25,000 units of parenteral solutions an- 
nually. It issues, controls, and assesses charges for about 
110 No. 18 sterile Foley catheters alone, each month. The 
original charge slip, because of the need of pricing and 
adding to the patient’s bill, has to go to the accounting 
office as soon as possible. These are cleared through 
central supply at least twice a day. 
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The duplicates, which are used for reference and total- 
ing, seem to have a bad habit of piling up. To avoid this, 
when time permits, the duplicates are counted, the total 
recorded from the daily count form, and the duplicates 
filed. It is far easier to add the totals of the daily count than 
count all the duplicate slips at the end of the month. To 
arrive at the month’s charges, assessed to the patients, 
the total number of each item used is multiplied by the 
price of that particular item. 

A few other items were added to the list of articles 
dispensed. These monthly totals are added to the per- 
manent records and serve as a guide for future ordering. 
Solutions are ordered quarterly to take advantage of 
financial savings as a result of less handling. 


OXYGEN 

Many hospitals have oxygen equipment issued from 
central supply. The central supply room at Lynn Hos- 
pital is responsible for the ordering, control, initial de- 
livery, and setting up of equipment on the wards, plus 
the assessment of charges for oxygen. Frequently, the 
department is called upon for instruction in oxygen 
therapy. From 10 to 20 tanks are used each day, and on 
week-ends as many as 60 tanks have been dispensed. The 
whereabouts of each tent, mask, and gauge throughout 
the entire hospital, not to mention annual inventories of 
such equipment, was a big problem. The following system 
finally was adopted: 

All oxygen is dispensed by the central supply room 
orderlies between 7 a.m. and 11 p.m. They help in no 
small measure to keep oxygen under control. Each tank 
or piece of equipment requires submission of a small 
green slip, “Request for Oxygen.” An order may be given 
by telephone, but when the order is delivered a slip must 
be handed to the orderly. 

A long green oxygen charge slip is made out in the 
central supply and then sent to the accounting office. A 
small green slip is then filed under the heading of tent, 
mask, catheter, or incubator, in the active oxygen file. 
As a repeat of oxygen on the same patient is received, 
the long slips go to the accounting office, and the small 
slips are clipped together, the latest date on top. 

When oxygen is being returned, a smali blue slip is 
submitted. This slip is clipped to the other “Request for 
Oxygen” slips, pulled from the active oxygen file, and 
placed in the monthly oxygen file. A long blue credit slip 
is sent to the accounting office. If all oxygen tents are 
in use when a request is made, the file is referred to, and 
the one with the oldest date on top is called for release. 
If for any reason there has not been any refill for a 
24-hour period, there is generally no trouble in substituting 
a mask for a tent. The monthly oxygen file is cleared at 
the end of each month, and the amount of charges recorded 
in our permanent records. 

Each major piece of equipment, such as tent and 
gauges, has a separate place and serial number in the 
Kardex file. In the event of repair, a blue tab is placed 
in the file and dated, After the equipment is repaired and 
returned, the blue tab is removed and the date recorded. 
Thus, there is a record of repairs on each item. 
BREAKAGE 
All equipment as it is returned is carefully checked, and 


shortages and breakages are noted on small pink charge 
slips which show the date, ward, and item. These slips 
are placed in a breakage box which is emptied from time 
to time, and information obtained recorded on a 5x8 card. 

Each ward has a separate file card for each month. 
The pink slips are sent to the assistant administrator’s 
office for checking. He in turn sends them to the store- 
room. The storeroom uses them as a basis for replacing 
these items te the central supply room. The supervisor 
notes “Received” and signs. 

(Continued on next page) 


C.S.R. DAILY COUNT 
Date__ 


5%, D/W 1,000 c.c. 
500 c.c. 
5% D/S 1,000 c.c. 
500 c.c. 
Normal Saline Solution 1,000 c.c. 
500 c.c. 
250 c.c. 
10°% D/W 1,000 c.c. 
500 ee 
10% D/S 1,000 
_Dextrose 5%, Alcohol in Water 
D/W 1,000 c.c. 
500 c.c. 
Ringers Solution 1,000 c.c. 
500 c.c. 
| Lactated Ringers Solution 1,000 c.c. 
1/6 Molar Sedium Lactate 
20% D/W 
Sodium Chloride 5°/, 
Electrolyte Solution D 1,000 c.c. 
Electrolyte Solution G 1,000 c.c. 
Amigen 1,000 c.c. 
500 c.c. 


Solution potassium and sodium chlorides with 
sodium Lactate 500 c.c. 


DECILTERS 2!/,°/, Dextrose 
in Hypotonic Sodium Chloride 


Misc. 
Buck's Extensions 


Levine Tubes 
Harris Tubes 

| Crutches Reg. 
Special 
Pads 


Canes 


2x 2 spgs. 

4 x 4 spgs. 

8 x 4 spgs. 
Abd. pads 
Foley Catheters 
Catheters 

Misc. 
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The same original slip is then kept 
by the storeroom as a voucher for 
basis of supplies issued. Thus a mini- 
mum of forms is required. 


CHARGE SLIP STOREROOM 
Made out at the For issue 
time of checking 


BREAKAGE BOX CSR 
Recorded on 5x8 Initialed 
CSR file card 


ASS’T ADM STOREROOM 
Checked Voucher 


The 5x8 file card is cleared at the 
end of each month and totalled, and 
a copy of such information, in detail, 
is sent to the nursing school office for 
its information. Total charges are en- 
tered in permanent records. The 5x8 
cards are kept for the balance of the 
calender year and then destroyed. 

It was our experience that a system 
using a number of bound notebooks is 
hard to follow. The Kardex system is 
used as much as possible, and each 
item is given a separate space. A slip, 
made out when an item is desired, 
notes the whereabouts of that item 
when inserted in the proper place in 
the file. To locate items the file is re- 
ferred to. The slip is pulled when the 
item is checked or returned, and nota- 
tions can be made on it. 

Only one permanent book is kept. 
Entries generally are made only once 
a month. The only items entered as 
they occur are those of an unusual 
nature, such as addition of major 
equipment, inauguration of new sys- 
tems, trays, or procedures. This log 
plus the monthly information is the 
basis for our annual report. 

The annual report is important be- 
cause it gives administration a review 
in concrete figures of the year’s activ- 
ity and also offers an excellent oppor- 
tunity for recommendations for both 
long- and short-range improvements. 
It can give the administrator facts 
and figures to support his request for 
new expenditures. 

In a large number of letters re- 
ceived before a central supply room 
institute, several other methods, not 
heretofore listed, were mentioned. 
Briefly, they are as follows: 

(1) File Card System for Each Item 
by Wards—“The card file system used 
at this hospital is made up from in- 
formation received from issue and re- 
turn slips. Cards are filed according 
to wards and special departments. 
Entries on the file cards are made 
daily and cover the previous 24-hour 
period. The information recorded on 
the file cards gives the date, name of 
the special tray, and type of equip- 
ment, such as oxygen tent and suc- 
tion machine. The return slips are 
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checked against the file card and, 
when the tray or equipment is re- 
turned, the item is crossed off and 
dated with a red pencil. 

“The use of the card file system 
takes longer. However, the method 
has proved satisfactory from a gen- 
eral administrative point of view, as 
it gives an accurate, concise account 
of items drawn and returned to the 
central supply room and a current 
record of the location of all supplies 
and items of equipment in custody of 
central supply.” 


(2) Equipment Board—‘Equipment 
board, 30x30” blocked off in squares; 
each block labeled with one item, such 
as oxygen analyzer, cast dryer, nerve 
block set, fracture bed, etc. Each 
block has a hook on which a tag can 
be placed indicating the room number 
and date on which the article was 
given out. Tags are removed when 
the article is returned. 

“Expendable stock is controlled by 
a weekly inventory which is based on 
minimum-maximum amount of sup- 
plies to meet the demand. Demand 
regulates change in minimum-maxi- 
mum supply to be kept on hand.” 


(3) Master Peg Board 


(4) Individual Slips (in Triplicate) 
for Every Item—‘In central supply 
the ‘check-in and check-out’ is han- 
dled in this manner: The request for 
an item goes to central supply in 
triplicate. The original is sent to the 
cashier as the patient’s charge; the 
second copy is retained in central sup- 
ply as a record of where the specific 
item has gone, and the third copy is 
returned to the nursing unit with the 
item requested. This third copy is re- 
tained on the ward and returned to 
central supply at the time that the 
item is returned.” 

The duplicate or triplicate charge 
slips and the even-exchange systems 
are the most universal methods of 
control used. These systems, plus the 
file card and equipment board type of 
control, could work very well in small 
hospitals, but the picture would be- 
come more and more complicated as 
the size of the hospital and the num- 
ber of items dispensed by the central 
supply room increased. 

The central supply room supervisor 
cannot be expected, except in small 
hospitals, to run more than one de- 
partment. 

Time for study, research, and visits 
to other comparable departments in 
her area should be expected. This de- 
partment is growing too fast to deny 
a good capable individual these op- 
portunities. The result will be econo- 
my and efficiency realized by both the 
hospital and the patient. 
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Y, GROSS RACK-PACK — package containing one 
size of B-P RIB-BACK blades on three arms—24 
blades to the arm. This addition to the RACK-PACK 
family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK .. . and is 
equally a “TIME and LABOR SAVER” for O. R. 


personnel. 


ch serves as 


plade Jar. 


permanent 
meets hospita 


hand’ > 


BLADE NUMBER TABS—Fach RACK-PACK arm 
1s equipped with a NUMBER TAB which clearly iden- 


tifies the blades—when in the package—when in the 


sterilizer—so that quick easy identification of blades 
can be made in the O.R. 


Ask Your Dealer 


BARD-PARKER COMPANY, INC.. Danbury, Connecticut, U.S.A. 
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shortens hospitalization— 


facilitates outpatient care 


MERCUHYDRIN ® sodium 


MERALLURIDE INJECTION U.S. P 


Especially valuable in acute, severe 
decompensation, MERCUHYDRIN, outstanding 
parenteral diuretic, helps restore fluid 

and electrolyte balance safely and effectively. 
Improvement is prompt, therapy well tolerated 
and cardiac invalidism appreciably reduced. 


tilit NEOHYDRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


With NEOHYDRIN, unexcelled oral diuretic, 
maintenance of the edema-free state is convenient, 
safe and continuous ~— effective even for 
prolonged periods. Dependence on injections 

is decreased, and patients may be permitted 

a relatively liberal salt intake. 


packaging 

MERCUHYDRIN Sodixtn (meralluride injection U.S.P): 
available in 1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 
NEOHYDRIN is available in bottles of 50 tablets. There 
are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 
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